Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0249% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wre 

a 5 * ? 
(i UEE0S CERTIFICATE OF DEATH v24nt 
ea _aldVf iy PEED ED EIN First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Le +> we {Type ar print) Agnes (ecilia (lark nos Ne neleo ees 
s 2-55 3S 4, RACE S. DATE OF BIRTH 8 AGE {In years IF UNDER 2¢ HRS. 
2 34 = £ " Di 0 HIN 
5 Female White Nar. 6, 1388 SS rae [eae 


lease remave carban pa 
and in any event, within 7 


P 


-transit permit. Then 
, crematian, ar remava 


After this certificate has been signed by the attending physician and campletely fille 


ot 


Page 4 may be retained by the hospital ar attending physician ~ 


directar, page 3 shauld be detached far use as the bu 
_ should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


Ww 
VR ATS (4) 
30M REV. 17 


To. BIRTHPLACE (tote or foreign [7b ITIZN OF WHAT COUNTRY? 8 MARRIED Q NEVER MARRIED] | COUNTY OF DEATH 
Elkton, fd, uU,S.A, WIDOWED DIVORCED (ecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME se OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
, give street oddress) . 5 during most af avarking life, even if retired. INDUSTRY 
Ckkton, td, Union Hospital : ook ome ooking 
13a. USUAL RESIDENCE (Whpre deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, ingioe ciTy mins? | 13e. STREET AND NUMBER 
 Jodmission) STATE 13b. COUNTY ect i n YSA) NOL] 1505 North Street 
14, FATHER'S NAME 47), Fish Middle Last 1S. MOTHER'S MAIDEN NAME, First Middle Last 
| Willian 


iM WAS ieee ote ee ARMED (aula ; Tob. SOCIAL 0. 17. INFORMANT ‘ Address 
fes, ng, ar unknawn) yes.give war or dates of servic} : 
fe Wir, je (dark, 506 North Sti, Edbton, lin 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), fb), and (c).) sweet AND DEAT 
PART |. DEATH WAS CAUSED BY: 4 ‘ 
, _ IMMEDIATE CAUSE (o) ca W72¥2970 OO Lak herb pg L224 2 


j 7 = eter” — 
kK DUE TO, OR AS A CONSEQUENCE OF é f % 
Conditions, if ony, which gove f ty, ! 5 by ye 
fise to immediote couse (a), {b) Ht dé Le : wos “Set — 


LK, 4 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ay) 
Be (9 ete A 
Gea! 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 4 
“1C\VA,, tonal Zz 

nA ra Nat Ey em 073 ye Pa) SA thong 

3 190. DATE OF OPERATION 9 CONDITION FOR WHICH OPERATION WAS PERFORMED Do.“ AUTOPSY’ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vis No x CAUSES OF DEATH? 

& 

& P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

= | Cor conreiputinc (pcaust oF ead = | HOUR AM. = Manth Day Year 

& [lt either, notify medicol exominer) P.M. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, i 
Whi 8 Rane 2le. PLACE OF INJURY (fete Buon HC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at wark 
22a. | certify that (I) (this bespital) attended the deceased from___———>_, ] » 02 Ze 92S, that (I) (Wey Tast 
saw the deceased alive on 2 2 194\° , and that in (my) (ger) opinian death o¢curred on the date and hour and fram the 
causes stated-gbave, (I} (yer (dis) fui@rrot) view the bady after death. 
WA 


22b. SIGNATURE Af IroNte by &. ay 2c. DATE SIGNED, 
V £2, SLLIE DEGREE PHYS. orector C) pus, O] 9 AV% 


22d, PHYSICIAN’ ‘ 22e. ADDRESS 
pte ALRA J Tir! L2 


\ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETER OR CREMATORY 23d. LOCATION (City ar Town) ~ (County) (State) 
SN REGOYAL ope) 2-21-68 mmacudate (onception (em) Elkton ecil Mt, 


RAL DIRECTOR i ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


AoLas . ; : MARYLAND STATE DEPARTMENT OF HEALTH 
4 UGESO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 23d Film G398 2/28/68 kk CERTIFICATE OF DEATH v248 i 


1. DECEASED-NAME Last 2a. DATE OF DEATH 2b. HOUR 


= 
Wes 


Bel ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
p 


£ 
‘=. “ere a 
s = 5 iS (Type ar print) LEO CURRAN Month >  Doy 16 Yeor 68 9: 254 
= 
5 273 S. DATE OF BIRTH 6 oo {in ae Sonege ns 
oe $F irthday) 
eS i Ha 
~e § - ; 
wee As ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIEBSg NEVER MARRIED[-] | % COUNTY OF DEATH 
en Pennsylvania WIDOWED [] DIVORCED [_] eci Md. 
a! 
Pad B5 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= e = ig Perry Point piss plectoakkes! AQnivisetration during mast af warking life, even if retired.) INDUSTRY 
és F 
s3% nsurance Adjuste 
2Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413. CITY OR TOWN 18d. INSIDE cry Luts? | 13e, STREET AND NUMBER 
Ee $ ; admission) STATE Pp. 13b. COUNTY Philadelph a60 not) 3642 Chestnut Street 
$6 
2 & = 2714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
255 John Curran Mary Corrigan 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ea Yes,no,orunknown) | {ifyes give war or dates of service) 
mae |e eee -05-5978 |VA Hospital, Perry Point, Md. 
§3 a - 
BEE 18. CAUSE OF DEAT ne ony ane cus per nef (ond (4) AEE OnE AMD BOA 
Ee = . 1 _ IMMEDIATE CAUSE (0) Bronchial Pneumonia 
Ses ‘ee DUE TO, OR AS A CONSEQUENCE OF 
aso Conditions, if ony, which gave b 
=Ge rise to immediate cause (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 
2 
a 


ed 
-s = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|= CAUSES OF DEATH? 

= yes] NOE] 

& 

SS [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

& [Dor contripurinc [) cause oF peat HOUR AM. Month Day Yeor 

5 [lit either, notify medical examiner) P.M. 19 

= [7ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, paren) 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While oO Not while (7) 


jot work —_at wark - 
220. | certify that (If (this hospitol) attended the deceased from__Nove 9 ,/19_07,to_Febs £6) 19 89 sther fthx(seadatacce 
Macon XXX XAXXXXX XL, 


tec ther dexerrseck ode , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURI Hi 22. DATE SIGNED 
hve p 
ph Moke) aoe SEO CO Woe OSE Ga] 2-16-08 
WA 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
should be fied with the State Dept. of Health prior to bur 


| ‘22d. PHYSICIAN'S” V 22e. ADDRESS 

! } | NANE(pe) Ben Rothfeld M.D. VA Hospital, Perry Point, Md. 
BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
Remit rec 2-16-68 Old Cathedral Cemetery Philadelphia, Pa. 


VR AIS (4) 
30M REV. 1/68 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
om EB 2 0 1968 


MARTLAND STATE DEPARIMENT OF REALIn 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N392,0 CERTIFICATE OF DEATH 02482 

< Ng EA - “First Middle lost 20. DATE OF DEATH et, i R 
8 fees Marion B. Dicke Feb. Monh]7 doy eG Pt i M 
7 

= hes 3. SEX 4, RACE 5. DATE OF BIRTH 5 AGE (In ise TF UNOER 24 is 
S\ 28% Female white Sept. 2k, 190k oa ae " 
3 a 3 70. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED E>] NEVER MARRIED] | 9- COUNTY OF DEATH 

PS as Delaware USA wipoweD DIVORCED [7] Cecil Md. 
F 
id: ee __ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

q / Elicto give ewe H ital during most of wee life, even if retired.) INDUSTRY 
= 3 n on Hosp ousewife Home 
2S = Ke USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. SIDE CiTy Limits? —T13e, STREET AND NUMBER 
a » i . 
= é ee jodmission) STATE Mae 13b. COUNT e cil Charlestown YES OX not) 
vo 

x 2 — Ee _ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

» ste ! x Isabelle Hunter 

pa apes) i Ain Ba d 

$ 2 8 5 160. WAS DELERSED EVER he ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

S..22° ; as give war or dates of servic) 

= £83 je a 221-34-6181 | Erwin W. Dicke Charlestown, Md. 

See 7 APPROXIMATE INTERVAL 

So pee 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) 4 BETWEEN ONSET AND DEATH 
cS e PART |. DEATH WAS CAUSED BY: 1 at 

3 5 IMMEDIATE CAUSE (0) Arsia Wer s 

so - f 

@ ea ‘ 4 DUE TO, OR AS A CONSEQUENCE OF 

= = Conditions, if any! which gove 3 

fess, eS tise to immediote couse (0), )—E grcotecds salnect an 

=< ts stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 3) KAAces SclereSia Ad avergulbor  ditrar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


iy / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs noX) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[71 OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) P.M. 19 


The law requi 


Page 4 may be retained by the hospital or attending ph 


= 
S 
= 
S 
= 
= 
Be 
3) 
S 
s 
= 


After this certificate hos been signed by the ottendin 


director, page 3 should be detoched far use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buri 


z 
= 
2 
= Ag ae BS ' 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
Ps lat work —_ot work 
Zz 220. | certify that (T} (this haspitol) attended the deceased Fis ey Vke¥ , ta__sw 84, 19_&F, thot (}(we) lost 
2.= sow the deceosed olive on. EA tal 19 SF, ond thot in(myQ{our) opinian deoth accurred an the date and haur and fram the 
wes couses stoted obave, {J} (we) (did}(did nat) view the body after deoth. 
= 5 Mb wes 0 \ Tae a hire 22. DATE SIGNED 
= = x x (Bion blek Ra. DEGREE phys. pirector CL) pays. C1 V-1P-OP 
Zeag= 22d. PAYSICIAN'S Me. ADDRESS 
EES u NAME(Type) Jay Se Barnhart Jr. Mauldin Ave. North East, Md. 

s 
ioe 4 
232 
ee 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Goat) Feb. 20, 1968] Charlestown Cemetery Charlestown Cecil Md. 
24. FUNERAL DIRECTOR ADDRESS. 2So. RECD BY REGISTRAR ib. RE RAR'S SIGNATUR! 
VRAIS (4) ™ 2D ey ae Box 22 A OP cinwin. % 
wit? | Grant riseeet fons North Bast, Md. | ow FEB 2 0 1968 d 


— 
<3 
a 
(a) 
&] 


MARTIAND JIATE DEFARIMCNE UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘02484 
secs E any ates First Middle Last 2a, DATE OF seh ; 2b. HOU 
Ss (Type or print) jant! Doy Yeor 
3 John PF. DIETZ ebruary 23, 1968] 5:40M 
5 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Ss 2ee Male White 12 28 91 eae ia eels 
ra] Sx 
3 Ae. 70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [-] NEVER MARRIEDL] | 9 COUNTY OF DEATH 
o/ ESA “wMtimore County U.S.A. WIDOWED DIVORCED [7] Cecil ea 
E 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b, KINO OF BUSINESS OR 
a = E42 ive street od duri f warking lif ifretired.) — } INDUSTRY 
= \285 | Perry Point, Ma. i 4h) Hospital ent er Had reser en f retired) : 
3 S35 ah Ke USUAL eve (Where deceased lived, if institution: Residence before]13c. CITY OR TOWN 134. INSIDE CITY LiMtTS? [13e, STREET AND NUMBER 
S BLS _ 4 fodmission) si . COUNTY / 
S Fedo opi ana Gae Lit | Baltimore | SR 0 342h MeShane Way 
86 
ee = = 9 [VG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
6° (: . s 
ES John Dietz Bernadine Boclage 
2 $85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? | lb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cs & i LR ad ae 9.50_256_ VA Hospital Records - Perry Point, Maryland 
= <8 
= oes —— Lens 
S ofe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (6), and (¢),) BETWEEN ONT AND DEAT 
Sees PART 1. DEATH WAS CAUSED BY: 
Baise 5 a IMMEDIATE CAUSE (a) 
ais Ss or QUE TO, OR AS A CONSEQUENCE OF 
Stee Canditions, if any, which gave 
S .7T#E rise to immediate cause (a), (6), 
cas EE s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
eee) 2 ile 
Seas PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
5 ; —r—ree 
“Dcoo "6 
£327 Ny 7 ery 
3s 325 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a os 1? 
25202 QI2 YS] No fee | CAUSES OF DEATH? 
g5 279 & J2To, ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18. 
2°58 
foyer & | [lok conrerBuTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YVeEEas & [lif either, notify medicol examiner) M. v 
sone = | 21d, INJURY OCCURRED [Te. PLACE OF INJURY (AT HOME FARM, STEE FACIDRE.) (714, LOCATION Street or RED. Na. City ar Town Caunty State 
Ef oss While Not while (ove sone, 
2£=s° lot wark —_at wark 2 
of Toe = - = = —+—+ 
Z>So8 22a. | certify that{l) (this hospito!) attended the deceased fram_-+---- e9. , to, SET FHT 
a ieecion y " PI 5 a 
a 5 ‘e , ond thot in (my) (our) opinion death accurred on the date ond hour ond from the 
we e3 = causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a2coss R 2k. DATE SIGNED 
id eee ATTENDING MED. oO sar 2-2) 
S2#ts AN DEGREE PHYS, DIRECTOR PHYS. 
a Pz s= } 2d. es N Ne, ao ‘ thal ca: ae :, 
= we) NAME (Type! ates ospital - Perry Poin rylan 
Bo Sse Thomas J. mee, MDa P y y 
S25 55) foo sur, cremanion, | 230. vate 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Bo SE) EMOVAL (Specify) 7 _ A 
eter” y Beet al 2/27/68 Baltimore National Baltimore, Md. 
. RECD. 7 b. RE "5 SIGHATURE! y 
VRAIS (4) ~ Lt YA Be FEBS a {9 ef CURBS SPT 7 
30M REV. 1/68 DATE ¢ g - 


MARTOANL STATE VETANRTNIENG UP MEALITT 
L, | eae Ered gage bvbohor vi RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR $ Us MEDICAL EXAMINER’S CERTIFICATE OF DEATH G24B4 
HEALTH |, DECEASED-NAME First Middle Lost Zo. DATE KNOWN[& Month Doy  Yeor _[2>. HOUR 
Type o Print ™ : 1Z OF EST. g 
eek Wh ) Ei CVE Dean Du VF ora wari) 2! 7 1964 12524 
ae § 3. SEX 4, RACE S. DATE OF BIRTH 6. & Bee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i cS 
Se i Sine 75, 928 [PL nega 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & —- MARRIED PAJNEVER MARRIED [_] | 9. COUNTY a DEATH & C. 
ooniflome, Georgia Sette winoweo E] —_olvorceo ec ‘a 
10. CITY. ote OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
* red ot oddress) 5 Ri it i 3 Zion OL gy most of ein ig, yal if retired.) | INDUSTR i 2 
oO 130. USUAL RESIDENCE =a deceased lived, if institution: Residence é" ZS 134. Tae City UM? a = 4 AND By O Ly Lt) a. 
os odmission) STATE ial D> 13b. COUNTY Cec a Hb ns Perey YES |_ es C’no | Oh} Radke S507 
= 14. FATHER’S NAME First ta Lost 1S, MOTHER'S MAIDEN bye Se IDEN NAME First Middle lost 
} 
s t eny, i Thomas wsie Russell 
V60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 7. RUAN 
(Yes, Sy (tyes grve war or dotes of service) Ni Patrica OWa l ub Nonth cast, by ana 
18. CAUSE OF DEATH Enter only one couse per line for {0}, (b), ond (¢}) areal oer db oe 


gey 4 DEATH WA MEDIATE CAUSE )__Barbiturate overdose « 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0}, >) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


//.G Alcoholic intoxication 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


the funerol director. Poge 4 should be forwarded ta the Chief Medicol Examiner's Office olong with/forgyagP M3. Poge 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages |ond2 with the State 
Heolth prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


z 
i=] 
3 WAS PERFORMED? 
/ S ves [Af NOC] 
& [2io. EXTERNAL CAUSE WAS - Tie wae ke Month, By "SE Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
/ = | PRIMARY (”] OR CONTRIBUTING [3q JOUR A. hep: 48',9 
ra & |_Cause or DeaTy ih e Unk. was deceased when found 
= = [2id- INJURY OCCURRED Abs PLACE 4 =7 (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
s factory, office buildin . 
2 ato Ist wone 44 * Home Elkton Cecil Md. 
5 At 22a. | certify that | taak charge af the remains described abave, heldan Autaps Inspectian [], Inquiry}, and in my apinian 
2 i death resulted fram: Natural causes [_], Accident [J], Suicide Hamicide [_], Undetermined manner FX] 
z CHIEF MEDICAL EXAMINER 
e CON TIRE vip, ASSISTANT MEDICAL Examiner [~~ 29. DATE saa f 
a 2 DEPUTY MEDICAL EXAMINER [_] 2 g 
) EXAMINER'S = .— eee 
5 ‘ NAME (Type) Wer net wIS i. aCe pos ) ADDRESS(Street, city, town, or county) 
al 230. BURIAL, CREMATION, 2b, DATE I, de OF CEMETERY OR CREMATORY 23d. LO} Bt or Town) ‘ounty) (State 
Y Lied 2-22-68 itpin Manon. Park el ecl ‘Ma, 


24. FUNERAL DIRECTOR ) ADDRESS 280. RECD ek 2Sb. REGISTRAR'S SIGNATURE 


saosin > ALPPIN FUNERAL HONE ioc STin do « Elton, Mu EB er oe 


any delay is 


MEUICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the word “pending 


TO DEPUTY 


\ 
ro 
wn 
N aa 
pe 
> 
= 
mm 


LT & 


|, and 3 ta 


ages 


Item 18. Give P 


in pend 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages |and2 with the Sta 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AIS5ME (5) 
6M 1/67 


< 


yo 


.. 


KJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne ¢ : 
2499 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02485 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. eis EC / 0. STATE [4 fiery py COUNTY Cee 


b. CITY OR TOWN (If outside corporote limits, call CITY OR TOWN (If outside orporote limits, write RURAL ond give neorest town} 


LRA town} K ro ra) 


d. NAME / ao. OR 7) PELp/ rpc (If not in hospitol, give street oddyéss) REET ADDRESS ©. IS RESIDENCE 


ON A FARM? 
D FEZ, YES no 
(3. NAME ue = ae Middle Lost 4 one Month Doy Year, 
DECEASED Pp 
} (Type or print) RES ESTER F7eeta| 3 DEATH om a wb 


| Ki 6. COLOR OR RACE T= 7, MARRIED xmnan MARRIED 0 8. DATE OF BIRTH | ae ees eee q ae 
ME j ; : irthdoy) lonths | Doys | Hours in 


WIDOWED vivorco (| //— (-SL | Ss | ys 
Ae USUAL OCCUPATION (Give kind of ark done 10b, KIND or au OR 11. BIRTHPLACE (Stote or foreign country) 12. COE WHAT 
juring mos i tired) coul ye 
PRN ER CRM ING PeLrAye WILE 


13. FATHER'S NAME € 14, MOTHER'S MAIDEN NAME . 
/\V 6 VFO 0 SWFS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address V4), ft 4 


(Yes, nogor pnenta) la ale of service’ 2/9 36-2994 A Le OSE er: EM ERLE ¥s Med. 


1B CAUSE OF DEATH (Enter only one couse Z7-2 psp ond (c)) 
"ART |. DEATH WAS CAUSED BY: A} 
9 é Y IMMEDIATE CAUSE (0) MOMS, 
DUE TO ULT7 
Conditions, if ony, ‘which gove ww / VL TILE FET UES KES fPn D Bux 


fise 10 immediote couse (a), 


DUE TO 
th the underlying couse DAME Evrvv7eEp ID ¥Y A Boz Z 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


z 
SiG > 
s| (2-6 | 
ae sa econ 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= for ; : 
& | cause oF BMH, bf RS. (02 FLOOD MN KE WAS 
! g Ge TIME: OF INIDRY fe WY BE? ty, png cee 20e. PLACE OF INJURY (Home, form, 20f. (City or town) ty, (Stote) 
= LQ? 
pm CEA ot work FX ot work ia Kfar ADH /) 
! 21. | certify that t tao jarge af the remains described abave, held on Autopsy [_], Inspection, Inquiry [_], and in my apinian 


, Accident)? Suicide (J, Homicide (], Undetermined manner [(_} 
CHIEF MEDICAL EXAMINER [7] 
sear EL, mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER be 
NAME (Type) Lp Bet aS WZ Address (Street, city, fown, or county) 
Zao. BURIAL CREATION We DAVE WERE) 73, NAME OF CEMETERY OR CREMATORY vk LOCATION ne or yy (Count (Grote) 
BERRY 2/7 “a A MAcul hte CONCHH Mee Care MA. 
24. BUR Tot Kb (Te 250, REC'D iy REGIST! jet a b. (tlio rlag SIGNATURE 
D) PPLM £-Upl EAL A ME, UY, thd hig EB 6 1968|_f fo lionibag Neghe* 


MIARTLANY STATE UEPARINICNT UF MEALIA 


| NO 5 0 ff) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH IR4 8% 
M q Middle 2o. DATE OF DEATH , 2b, HOUR 
Most! 2. 

3N3 i 255AM 
See S 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 

2p Female White 9-21-91 ick Ys, Boies ig 

I ay 70. sare (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [2] NEVER MARRIED[] | ® COUNTY OF DEATH 

& Penna. U.S. WIDOWED []__bivoRcED Cecil id, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . |120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINES OR 
/ ins give street oddress) Stn) pn A al ~ Iduring most of working life, even if retited,) INDUSTRY inne 
{ Elkton Union Hospital of Ceci Owner Port Herman 
Be USUAL pepe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW 4ty 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
» fodmission’ E Mw 13b. COUNTY ey - : 
: Ma. | Ceci] hesapeake “| SO1_No Port Herman Beach 


en please remove corbon popers: 
, cremotion, or removal, and in ony event, within 72 hours after deo 


3 

r 3 

= 

2 

2 

5 

= 

3 

5 

2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 Edward P Homiller Sarah Jane Parades 
= Too, WAS DECEASED oe! IN.US. ARMED FORCES? 16. SOCIAL SECURITY NO.TI7. INFORMANT ‘Address 

a ‘es, No, oc unknown) 'yes give war or dates of service) 

2 inte 18-52-6146 Robert K, Fears, Jr. Pért Herman Md, 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) ETWEEN ONSET AND Dea 
= ), DEATH 
ee PART |. DEATH WAS CAUSED BY: ghee ‘1 4 5 

Pe a , IMMEDIATE CAUSE (0) Massive myocer hours 

SS ve DUE TO, OR AS A CONSEQUENCE OF vears. 

is Conditions, if ony, which gove w_Arteriosclerotic heart disease.Time duration 

pee tise to immediote couse (0), 

Lae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 

= =a ny pecan? 


ee SS ot 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 
CA of uterine fundus wi t 0 


th pelvic extension. Cobalt 50 Ther 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol_exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Fae aed le, PLACE OF INJURY (ee BROWNS. IC ) 214, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 


220. | certify that (|) (this-hespital) ottended the deceosed fromxie22. 4, , 19.4.5 , to Eh A, \9_ 45 , thot (l) (we) last 
saw the deceased alive an_LeL. 24, _194.%, and that in (my) (evs) opinion deoth occurred an the dote ond haur and from the 


The low requires that the deoth certificate be executed within 24,hours 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stoted above, (I) (we}{did) (delet) view the body after death. 
22. SIGNATURE ae 2c. DATE SIGNED 
: 0 A>» 2 ATTENDING MED, STAFF r 
F Uren Ctr Kb — DEGREE PHYS. precror CO ps, O ALy J 
se 22d, PHYSICIAN'S Qe, ADDRESS t 
s MAMECCWS) Dr W: OBenshain Cecilton, Maryland 
EBA BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 
3 BEM) =~ | 2/27/68 . |Bethel Cemeter Bethel Cecil Md. 
Patt } ; AAR oR Ps = ESS FL ‘ADDRESS 2%o. RECD BY REGISTRAR | 2b. RoR SIGNATUR 5 F) 
30M REV. 1/48 orf Funerals oats MAR 1 1968 j Vg “g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


eath. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF MEALTA 


an 
) 02503 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; e a CERTIFICATE OF DEATH 92487 
N |, DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2b. HOUR, 
Se Mion WILLIAM A. GALLAGHER Heol! 2, Sis MONO ERS 58 1 
5 a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 iS 
$ Male White 10-13-1900 esl et 


NEVER MARRIED [2 9. COUNTY OF DEATH 


To. Seo (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 
cauntry) os LJ 
Virginia USA WIDOWED 


lease remove carbon papers. 


physicion ond completely filled in by th 


DIVORCED [} Cecil Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
\> a ive street oddress) ae 5: during most of working life, even if retired.) INDUSTRY 
of Perry Point eterans Administration 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befasé |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
“uy (rah aac cr L@ 13b. COUNTY Ga ashington YESC] NOT) 3040 Idahoe Avenue 


14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Bernard Gallagher Betty Sinott 


, cremation, or removal, ond in any event, within 72 hours after death. 


Va, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
ve wa dats of servi : , 

= fee ceo WoL T 8-68-0270|VA Hospital Records, Perry Point, Md. 

5 1270-00-02 /0|VA_Hospital Kecoras, Ferry FOL 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) oe EI WEEN ONSET AND DEAT 
s z PART |. DEATH MEDIATE CAUSE my Probable ventricular fibrillation Sitdden 
2 } y 
Ss 7 ae / DUE TO, OR AS A ConsEuENE OF Arteriosclerotic Heart Disease with 
£35 Conditions, if any, which gave )_severe sclerosis of coronary arteries 

aa tise to immediote couse (a), 
Fe stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
= last. U6 (_Arteriosclerosis severe 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


lat work —_at wark 


220. | certify thot (IK (this hospitol) ottended the deceosed from—Ap 


seusthecde cic %-s¢3¢cand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
totes tibiae obove, (I) (we) (did) (did not) view the body ofter deoth. 


Chronic Brain Syndrome associated with cerebral arteriosclerosis 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? nose ie aon CONSIDERED IN CERTIFYING 
= Ys] Not] Yes 

S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

= | [lor contrisuting () caust oF DEATH HOUR AM. Manth Day Year 

& [lll either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street or R.F.D. Na. City ar Town, County State 

Not while OFFICE BUILDING, ETC 


il 6, 1907, Feb. 15,1900, MRRA two IoH 


22b, SIGNATURE 


i 


(\ A. P yy MOTO DEGREE 
22d, PHYSICIANS 
NAME (Type) A, L. MOONEY 


ATTENDING MED STAFF SURES 
PHYS. O piector OO pays. Xt 2-13-68 
We, ADORESS 

VA Hospital, Perry Point, Md. 


director, poge 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Health prior to bur 


: = 3 z 
veaisig |: FUNERAL ~ Gaz é J ADDRES 5 FAG 
30M REV. 1/68 Toseph { Biv 


re 


BURIAL CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (Caunty) state) 
jeer 2-13-68 Mount Calvery Richmond VA 


jaye 2Sb. REGISTRARS SJONATHRE % 
Ley funeral Home, Richmond, VakoftEB 23 1 frarttg yong : 


KN 


1 i le ci is ~ 


ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ASENO CERTIFICATE OF DEATH 248% 
Ss 1. (aa Le = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a, STATE b. COUNTY 
7" eec EG MARYLAND Md. Gere 
> ey b. Gist OR i) (if potaide corporat re limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& 
g ELUTE /0 AUN. ELTON 


d, NAME OF HOSPITAL OR INSTITUTIQN (if not In hospital, give street address) |) d. STREET ADDRESS @. IS ees 
S | VMLon AOSPL TAL 1Yo an ST, _|vesO) no¥ 


3. NAME OF ~< Middje Last 4. DATE Month Day Year 


tiesto /SSACHAR WidliAm _Garterr | tam Dhvaey oe wer 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | 8 DAJE OF BIRTH 3. AGE a iat et hada 
jonths | Days 
a || | 


‘a wp. PHYS GK Bineoror [Bis ol Aker a 1408 
22c. ui) ee anne) R 19 ADDRESS 
| rep Don on ees on udp, Euce 


23a. BURIAL, pope | 2 ATE TH! Cr 23c. NAME OF CEMETERY ae CREMATORY ~| ead. LOCATION City, town or county) (State) 


PCA Fare LEZEE VO esi tela icin ioagel 
hire a TIRE) ok ahha 


director, pag 
should be file 


= 
& 
3s 
fe 
iy 
me 
s 
2 
3 
2 
ah 
es 
= ese 
EB ses 
5 ae 
@ EES (Hf TE | wiooweo oworceo]|////S// SFY 
on ts 03, USUAL OCCUPATION (Give Kind of work done| 10b. KIN OF BUSINESS OR 'L, BIPTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= s Sa fen of Pate If retired) INDUSTRY Z (2 “S.A 
Sz = 
285 z , 
g ao¢ FATHER’S NAME AE | 14. MOTHER'S MAIDI OF i. = 
= 53 
= iy 
= BEE LBERT. Ss; CARKRETT LAE HAMS OW 
oa a Sots RINU'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
sS =o by jive war or dates o1 jie, 
g =e: — Tie Yu CMARETT ELATON, uA, 
Pearse 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ANTERVAL BETWEEN 
Be ONSET AND DEATH 
So B2S PART |. DEATH WAS CAUSED BY: 
SS cE5 IMMEDIATE CAUSE (a) 
£6 o+_- fy 7 
“9 8S Lf | 1 DUE TO 
sHoss Conditions, If any, which ©) 
Sep ses gave rise to immediate 
ss 227 cause (a), stating the DUE TO 
she ve underlying cause last. (c) 
S2ecc & | PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was s AUTOPSY 
2° ass iS ee 
252385 s Yes [] No [ee 
eS. 2 s 
ZEB Sez = | 20a, ACCIDENT Was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
=atcs & | OR CONTRIBUTING (] CAUSE OF DEATH 
S282. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Beas 
=o #88 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
aise r= Hour a.m. While — Not while eee surety bidg., etc.) 
Sz Bee = p.m. 19 at workl_| at work 
= <x 
3 ize 21. | certify that (1) (this hospital) attended the deceased fro An. 23 _, 19 bo t “2 2 F, 19 &™ that (1) two) last 
2ees 
s = 
E£es= saw the gepeased alive on__FraAn, 2 te_19_ 9, and that death occurred at | Zen from the causes and on the date stated above. 
= = Bos 22b. DATE SIGNED 
S85 a3 
aa, 
EES 
Oot 
ges 
Esai 
& 
e 2 


N 
VR AIS (4) 


20M 1/65 ‘ 


a 


1 ond 2. 
ter death... 


Page; 


byethe funeral 


Pape 


physicion and completely filled 
leose remove carbon 


permit. Then Pp 


igned by the ottendini 


: After this certificate hos been sign 
director, poge 3 should be detoched for use os the burial-tronsit 


should be fed with the Stote Dept. of Health prior ta buriol, cremation, or removal, ond in ony event, within 72h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


< 
5 
= 
=0 
= 


3 
= 
& 


ws MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


32503 
}6903 Teen 1 Film 6393 2/26/68 ¢@RTIFICATE OF DEATH 12489 


|. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian} 
a. COUNTY Cecil ren a. STATE Maryl and b. COUNTY Cecil 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


reytpeese 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} gare ADDRESS | e. IS RESIDENC 
$ East West Street #O Hast West Street wll wt 
3. NAME OF First Middle Last 4, DATE Manth Day ——Yoor 
J) RRCEASED ay Mamie Green OF mw February 7, w 68 
S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH a Ast Pe IF UNDER ee 
Female | Negro woown EE ovorco Sept. 24,1881 | 86° vn vf 


12. CITIZEN OF WHAT 


ee ae bbe 


100, USUAL OCCUPATION Ge kind af wark dane 10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (County & State, ar fareign cauntry) 
during mast af warking life, even if retired) INDUSTRY 


Kembleville, Penna. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Brown Nane Ja; 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


8 E.West St. 
INTERVAL BETWEEN 
INSET. AND QEATH 


ts WAS ge a ity US. ARMED ry Ra 
es, ng, arunknawn} |(If yes give war ar dates af service = 
nef @20-54-550 Eleanore Johnson 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) 
PART. DEATH WAT MEDIATE Cuse (Jeaxcinoma of Uterus 


with generalized 


/ ; puto MevaSbasis. 
Canditians, if any, which gave (b) A ‘ 
tise ta immediate cause (a), DUE TO 
ing the underlyi ow 4 
ee Cardiac and Hypertension 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
7% yes [_] NO fc] 


20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn} (Caunty} (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark L] atwork [4 


21. Teertify that (1) (titischaspivady attended the deceased fram 9/28 19_66to_ 2777, 19.86, that (1) (a8) last 
saw the deceased alive on H 


MEDICAL CERTIFECATION 


19_00, and that death accurred at + 1NQ from causes ond an the date stated abave. 


To, SIONS i = ae ee 7b. DATE SIGNED 
AFG 2) LD BPW” EME Dieccror CO pis, CO] 2/9/06 
De peruse i DURES 3 
AME (Iype)J aes L ohnson M.D. +5 KB. High St.Hlkton Cecil Md. 
73a. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
BEN (Specity) oa 3 i“ 
: A 2/12/68 ibe h Ceme dar H wid 
5 ? i ISTRAR __[_2Sb. REGISTRAR’ 
7A, FUNERAL DIREGIOR oy ADDRESS wa Eee as RS GINRARS SI rah 
cE TD SRO 09 Poplar St, lomrtl 15 gd 
al SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after-death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


e ol) 
fter deoth. 


2 


2, oO 
= Su 
pas 
2 6 

tetas 


nN pape; 


hen please remove cor 
thi 


permit. 7 


|-transit 


After this certificote hos been signed by the attending physicion ond completély dilled i 


should be fled with the State Dept. of Health prior to buriol, cremotion, or remova 


director, page 3 should be detoched for use as the bu 


TO FUNERAL DIRECTOR: 


VR Ai5 (4) 
30M REV. 1/68 


|, ond in any event, wi 


ae, 
ot 


MARTLAND STATE DEPARTMENT UF HEALTH 
2504 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1249 


2a. DATE OF DEATH 2b. HOUR 
Month 2 Doyd — Yeor a 


1. DECEASED-NAME 
(Type or print) 


First 


7 
Edward We AdgM 
3. SEX S. DATE OF BIRTH a eat an TF UNOER 24 HRS. 
jast_birthdoy} MONTHS | OnYS [HO TN, 
Male Apr. 4, 1884 __| “8g ws [| 


To. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] _|9- COUNTY OF DEATH 
WR ry land U.SAe WIDOWED [X] DIVORCED [_] Cecil Md. 
1D. CITY OR TOWN OF DEATH 11. NAME Se: INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
gixe streat oddress} durin st ofworking life, even if retired. USTRY, 
Elkton ‘$nion Hospital laring most obwgting treegag” retired) extile 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | }3e. STREET AND NUMBER 
: 8 Sta 13b. COU! i Elkto se} NO | 610 FI 0 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William John Gregson --- Anderson 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, Baal (yes give war or dates of service) 
NO s ords 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) REFRORTRATE INTERVAL 


eee ae WAGE BETWEEN ONSET AND DEATH 

"ART |. DEATH CAUSED BY: ty 

=, , IMMEDIATE CAUSE (0) Cenpee typ ana © | #rcors 
aaah DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote cause (0), (b} 

Tahinethe*acarlyiigheal sa DUE TO, OR AS A CONSEQUENCE OF 

it cee cae Le 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


[5 $ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTDPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
cf. Ys] NO [Te CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


bt ety Ae 2le, PLACE OF INJURY ( foe ronan FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lat work’ —_ot work 

220. | certify thot (I) (this haspital) attended the deceased fram Z ah) ,ta_a@=-¢- _, 192k , thot (I) is lost 
saw the deceased alive on ~G > | and that in (my) (aur) opinion deoth occurred an the dote ond hour and from the 


causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


an i Wc. DATE SIGNED 
POE, AZ. Sess HE Hoe OE | 8 Zo 


72d. PHYSICIAN'S 22e, ADDRESS 


eee 2757 dé hasser tad Saver fee fg lhKen aL 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


on FEB 14 1958 Ags 


co 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
\ | beat) 2/9/68 _ ~ |Gilpin Manor Memorial] Park, Elkton, Md. 
‘NOM 24, FUNERAL BIR /, /,* VS 

1 Hicks or 


fs, Elkton, Md 


] MARYLAND STATE DEPARTMENT OF HEALTH 


c__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pas 505 = 
FOR STATE 029 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02493 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy , Year |2b, HOUR, 
{Type ar Print) OF Esti. — 2 5 
So RALPH RAMSEY 7 a peat matéD (JFebruary 196816:4% 


x ACE S. DATE OF BIRTH 6. SE Ge eee [iF UNOER 1 YEAR] a aS 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
Male | white [2-27-1898 | @® wl | | | | reply 2, 968 10:48 
7a. BIRTHPLACE (Sole or foreign [7b. CITIZEN OF WHAT COUNTRY? [8 MARRIED [JNEVER MARRIED] | 9. COUNTY OF DEATH 
county) Delaware USA WIDOWED [} DIVORCED [5] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of work done Is KIND OF BUSINESS OR 


Newark give street address) 4 Cg Jackson Hall Re" eso wor worki pate. even if retired.) wOonst 


Cecél Md, 


@ 
° 
2 i 
i=] 
= oa = 13a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN — J 13¢. INSIDE City LIMITS? a STREET AND NUMBER 
2 a 30/ admissian) STATE Md 13b. COUNTY ‘ ci kkton yes [J] No fk 108 Jackson Hall Road 
3 S s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x= ‘S . a 
ee has ee George W. Griffin Mary Ramse 
Ser ge 
c cu me 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
: <= se (Yes, no, ar unknawn) (lf.yes give way or dates of service) 
22 & 0, es tes of servic ie ‘ 
sas 2a VES ww 221 -09-188 ho R n Vilm., Dela 

esi Fe {APPROXIMATE INTERVAL 
Sid Ss 18. SUSE OE De entot oly inne couse per line for (0), {b), and (c).) 7 BETWEEN ONSET AND DEATH 
a £3 Es 5 IMMEDIATE CAUSE (o} Arteriosclerotic Cardiovasculat Disease 
a € = ea = é . DUE TO, OR AS A CONSEQUENCE OF 
2g ae $ Conditions, if ony, which gove 0) 
oS 2 tise ta immediate cause (a), 
z 3 te = a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ete 23 eee 
tS = ( ——— 
2 = i ove PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
eee «| FS 
ae S A f 
SES BS © [/190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
id = s 2 
2 se ‘ 5 { 2 WAS PERFORMED? Ys NO 
& 
Beezs 35 & [2lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, ltem 18.) 
See? ao = | PRIMARY[ JOR CONTRIBUTING (-] | HOURAM 
Sesses = |_caust oF DEATH P.M. 19 
SF ies LO = [721d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
SE<es506§& iat factary, affice building, etc.) 4 
See Sees) AT WORK Partial 
= gs sb& 22a. | certify that | tack charge af the remains described abave, held an Autapsy [3<] Inspectian [_], Inquiry [[], and in my apinian 
4 re 5 ad a . 
yoee2 S 3 death resulted fram: Suicide [], Homicide J, Undetermined manner (J 
= .s 

@: see Neves, l CHIEF MEDICAL EXAMINER [] 
mie share. Age NE up, ASSISTANT MEDICAL EXAMINER [3 22b, DATE SIGNED 
= cae + p 
2a eco. EXAMINER'S Werne itz, M.D. DEPUTY meDiCaL exaitner [] 2-3-68 
as os 2 > 3 NAME (Type) ADDRESS{Street, city, town, or county) 
o FEnot 230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVA\ (Specify) j 

Q B Pay emete hesane Mad 
yp INERAL DIRECTOR ‘ ‘ADDRESS 20. REC'D BY REGISTRAR Bb. REGISTERS SIGNATURE 
ISME (5) & 
Mee as 8) VA Lh wy S Seder ges unchsNewark, Dela. |om FEB 6 1963 _ 


MARTLAND STALE DEFARIMENT UF HEALIA . 


] 02 5 0 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2492 

3 Any 1. fc apn i i Lost 20. DATE OF DEATH 2b. HOUR 
a=] oS je or print) 
8 353) ae REDERICK GRISCOM a0! 
2 7s 3. SEX S. DATE OF BIRTH 4 Cli ears. 1 UNDER 24 HRS. 

3S t bi MONTHS v5 AN. 
Ss 285 Male June 10, 1895 uae es Eel | 
2 2 Berg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

German U.S.A. WIDOWED KK IvoRCED [7] Cecil id. 


paper. 


a E = 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
-NEZE 93 N give street oddress) a during mast of working life, even if retired.) | INDUSTRY 
= 3s: Peiry Point Maryland VA_Hospital "Packer Unknown, 
= St ise USUAL RESIN (Where deceosed lived, if institution: Residence before }43c. CITY OR TOWN 134, INSIDE city LIMITS? | 13e. STREET AND NUMBER 
S ats alediissi ATE ; y 
2 &gs par gy Lvan 'S fhViadelphia~ |Philadelpnia® 0 | 17th & Pattison Streets 
eee) : 
3 SE 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Si . 2 a 
fe is, William Griscom Anna Mille 
2 ses T69, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
5 HSS Yes ayeayar or dates of service 
= ges pag mene) Url at 159-10-3252 | VA Hospital Records, Perry Point, Md 
i ads ian inn —————— nn fl 
z oF — 1B. pe erst A erly ape couse per line for (0), (b), ond (c).) ree AND DEA 
=£ § 2 PART |. Di S CAUSED BY: . 
@ 2s IMMEDIATE CAUSE (0) Bronchopneumonia 
<5" Sears ‘ DUE TO, OR AS A CONSEQUENCE OF 
ioe Conditions, if ony, which gove i 
5 _SzE rise to immediole couse (0), im ; 
=s2ek stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
$3 3se ae ees ‘) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S sf ; a > i ie 
si see aLc/ x 
ea iS | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF uy eepes CONSIDERED IN CERTIFYING 

> = 
Pee aes = sO Wo CAUSES OF DEATH 
= = 
2s 2 ie 2 & [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
So yet S | Lor contersutinc [7] cause oF DEATH HOUR AM. Month Day Yeor 
YEtvs & [lit either, notify medical examiner) PM. 19 
Ss s22 = | 21d, INIURY OCCURRED] 7le. PLACE OF INJURY (AT HOME FAR STE, FACTORT)/21F LOCATION Street or RED. No. City or Town County Stote 
ze 23Z While > Not w OFFICE. BUILDING, ETC. 
£es ot work A 
eo = = A 
ZeSe28 22a. | certify thot Oi isshospite ‘attended the deceased from__“4Y O, _, 19. , 0_Bebruary’719_65_, thats cab ost 
Be Se WawXihs Mk water Xtra one XXX XXX OLX KWOK, and thot in fayX{our) opinion deoth occurred on the dote ond hour ond fram the 
Heese causes statec-above xt} (we) (did) (ait nan) view the body after death. 
eo £ 
a5 5055 2b, SIGNATURE L7VX,/ 22. DATE SIGNED 
Rie wre = Zi ‘ ATTENDING fy MED. O SIE gg 
S3zss f aS DEGREE PHYS. DIRECTOR pus. KI] 2-17-68 
aes = ‘ 22d. PHYSICIAN'S 2e. ADDRESS 
eee -= ‘| | Melr) S. GOLDGRABEN M.D VA_HOSPITAL, Perry Point, Md. 
& Sz See 
2s 5 33 730. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
3 REMOVA if 
oe ae MORAY, 2-27-68 ae Baltimore D 
~ Ri ° Lhe Bo, che TR Sb. RAR'S SJGNATURE 
VR AIS (4) y 7 965 Priam ye D4 
30M REV, 1/ M pare ~ = ; , : 


qon 6 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 UGOUS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 4 
CERTIFICATE OF DEATH 2493 
ve 1 Pee ate First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S ‘ype or print) Month De 
3 3 P CHARLES oH. -BALDERMAN February” 2 ° 1968" | 7:4oh 
KS s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors AE UNDER 24 HRS. 
S 235 MALE WHITE 10-2-27 lost bi hy) + bes Ds) =) win 
vf—s . 
2 4, To. Ee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [] NEVER MARRIED | COUNTY OF DEATH 
A count 
Noe a re Re U.S.A. WIDOWED DIVORCED Ma. 
a 
c 2a op. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
eS a give street oddress) e 5 during most of working life, even if retired. INDUSTRY 
= S55 oo Percy Point Veterans Administration on Unknown a 
~sit OSb ieee! ce col RES DEN (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 avo “Jodmission) STA 13b. COUNTY f 
3 Spee ~ Penn yvania Luzerne (“| Conyngham | "SKI _' Butler Avenue 
Sees 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SF ESS Mary Halderman 
£ -886 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
cS ‘gas Yes, no, or unknown) | {lf yesive wor or dates of service) ae 
ee es I ecords A Pe 
s ye r SS SS SSS SEE Seas a See te a V INTERVAL 
ve ES & 18. Bee cube ee eter couse per line for (0), (b), ond (c).) BETWEEN ONSES_AND DEATH. 
3 2¢ = mek: IMMEDIATE CAUSE (o} “tobege eens of both lower and right middle [1 mo to 6wks 
in] > j > 
= bas Conditions, if hich ars 
= 2.5 conditions, if ony, which gove ; e 
Ss. ad 2 £ ‘ise to immediote couse (0), (b) Obstructive emph: _ wv bile: 
£5 ys = stoting the underlying couse 
22s et) __Bpilensia, Jacksonian Type Ee 
‘Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
© 
sege2 fats 
S2o.8 = 1190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efeca |] CAUSES OF DEATH? 
ES fee = YES J No 
es 27s & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 eet & | Coe contributing [] cause OF DEATH HOUR AM. Month Doy Yeor 
YEEves & [if either, notify medicol_exominer) PM, 19 . 
Siok ceten = [21, INJURY OCCUR le, PLACE OF INJURY (AT NBME TAR SHEE FACTORY.)}21f, LOCATION Street or RFD. No. City or Town County Stote 
Z£ use While — Not whi OFFICE BUILDING, ETC. 
iS 2££39 lot work —_ot work e 
Z>5es 220. | certify that IX{this hospital) attended the deceosed from___3=2= , 2+, to sen, 1900 ethowatoinst 
Ae a youxriecdecensadvotivecay __ 19___, ond thot in fmgx{our) apinion deoth occurred on the dote ond hour ond from the 
Heese causes stated abave,fi}-(we) (did pfatietnex) view the bady ofter death. 
<i55 = 2b, SIGNATURE es +a tart 2c. DATE sai 
eg L = Ja 
S2 =o3 Aa DEGREE PHYS. OC _pirector ms, OO] 2-3 
aea s= 22d. PHYSICIAN'S Ky CY 2e. ADDRESS 
Fd £ = es NAME (Type) } REUS, M.D VA _HOSPITAR, PERRY POINT, MD. 
wae pop 
= 2 S ae) 23a. BURIAL, CREMATION, bp 2Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pee " i 3 . 
oe soe REMO acy B y) YY UNIQN GEMETER CONYNGHAM, PENNA, 
UF JOR ao aN Aa BRES eet 250. RECD BY REGISTRA 2b. 8 R'S SIBNATURY R 
wa fazelton, Pa. mee 6 OR pete 


cian. 


MARTLAND STALE 


VCPARIMCN] UP ACALIA 


1S c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
jE We esas 12494 
/ CERTIFICATE OF DEATH 
con > ae J}. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOURF 
3 ec ‘3 7 (Type ar print) Manth, (eq 
BS 355 dward Nelson ame Feb 968 3:00 
5 ei 4, RACE S. DATE OF BIRTH 5 AGE fi tae IF UNDER 24 HRS 
5 last birthdoy) OATS min, 
er Male White De 3 9 YRS. Ee Sai 
rag / = 2 ea = 
© a 3 To. BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] |9. COUNTY OF DEATH 
> Seo jaryland WIDOWEDIK] DIVORCED [[] ect 0 Md. 
= az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Nope sear! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Be a 5 = ieee give street address) None Hen! during mast af warking life, even if retired.) INDUSTRY 
"By pte! % a go g£ ome@iie han ore Re oce 
3 2 5 S ey Sone (Where deceosed ted institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
Se ladmission 13b. COUN’ . hs YeSfe] NOL] St t 
2) see 0] A ne n Queen ree 
= 2 € = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
CATS tI al f 3 thi 
f -<2@5 |! i am ame A e a a 
2 s 8 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. A INFORMANT Address 
5 zee Yegyng or unknown) {If yes give war or dates af service) 
Se ae None Rich e Risi 
ee ioe ard Q 
= “eas ee ee » 
Sof 18 CAUSE OF DEATH (Enter anly one cause per line for 4a), (b), and (<),) x y AXTWEEN ONSET AND OFA 
= PART |. DEATH WAS CAUSED BY: Q () 
3 IMMEDIATE CAUSE (0) 
2 “Tt he DUE TO, OR AS A CONSEQUENCE OF ~) f 
= Canditions, if any, which gave Wet are . 
s tise ta immediate cause (a), (b). 
£ stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
) 


should be filed with the State Dept. of Health priar ta burial, crematian, or remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


aS 
VR AIS (y 


30M REV. 1/68 


ost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner} P.M. 

21d. INJURY OCCURRED 
While | Nat while 
lat wark —_at work 


MEDICAL CERTIFICATION 


deceased, 


19 
Ze. PLACE OF INJURY (URSA sen Pee) 2. LOCATION Street or R.F.D. No. 


20. AUTOPSY? 
ves 2] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? 


2ic HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 1B.) 


City ar Tawn County State 


to. 


22. | certify that (I) (this hospital) gtteaded 
saw the deceased alive an 


22d, PHYSICIAN'S 
NAME (Type) ne i e M.D 


Pik , that (I) (we) lost 


f 19 : 
ola, ond that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


) 4 ¢ Qirevon MED. STAFF L RE SoM 2 
2 y. REGREE PHYS. 1) oirecror CO pays, PASS 9 


X 


ADDRESS 


230. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) 
R Nv, pes} 2 : : : 
eee” rs West Nottingham Friends Rising Sun Ce 
A. 2So. RECD BY REGISTRAR 2Sb. ba, TRAR'S SIGNATURE q = 5 
Rising Sun,Mdem F722 3 1968 fe 0 ea 


Gj U 
IH 
22e. ADDRESS 
Rising ule 
(County} (State) 
MiG 


ty 


MARTLAND oTATE DEPARTMENT OF REALTO 


2 Be 02 50 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 495 
af Jad 
= CERTIFICATE OF DEATH 
vad if Teer ont First Middle Lost 2a. DATE OF DEATH ‘ 2b. HOWR 
fhe Gai lype or print} E Mont! 
S$ 35 John Rovert Kerstetter Februar Pst {86a 9:38 
re S a 4, RACE $. DATE OF BIRTH Oi eel a IF UNDER 74 HRS. 
3 last birthday MONTHS | DAYS THN, 
& Male White Jan. 13, 1923 45 Ws Be 
To. Se (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sapRieo FE) NEVER MARRIED 9. COUNTY OF DEATH 
cauni poor 
i) enna, U = Ss at WIDOWED [_] DIVORCED eit Md. 
10. CITY OR TOWN OF DEATH 11, NAME Ceti INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cm jive street address) 2 dur t of lif if retired INDUSTRY 
Hlkton Ww HATCN Hospital eae ge ee) [enna. RR. 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
YS. NOC) 


Elkton O Walter Roulden 


h ylan S ‘ 
14. FATHER'S NAME First i Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles FP, Kerstetter Jeanette Miller 


Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Vy 
oe Scat ical oe aa 10 Walter Boult#en St. 
ot ; 


hen please remave carban papers. 
ar remaval, and in any event, within 72 haurs after de 


1 D1H14-0735 9, Jane M, Kerstette Elkto Md 

cad 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) Sane one pape 
PART |, DEATH WAS CAUSED BY: - 4 ~ 

IMMEDIATE CAUSE (a} {\/7xe 723 avi Aden g Crivtin gyme Th Aive ge On AD 


, 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave A 4 F a 

fise ta immediate couse (a), (b), O. f vec £2 2A grea 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ia (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


|, crematian, 


igned by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours di 


i 
= 
a. 
238 
e235 
as 
Bas 
£55'5 
QeF7a Ss * - 
Bsee 2(/2 7 ¥Colos tom Vesico recta( fistula 
24,8 ig [190 DATE OF OPERATION” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE oe 2 rach CAUSES OF DEATH? 
Sige =| feb l4ip| Rectovesicle Fistu ws oR 
5273 & fila. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
6B Ze= = | Door contrisutins [-] cause oF ocaTt HOUR A.M. Month Doy Yeor 
Sens & [lll either, notify medicol examiner} PM. 19 
B Sea = [ 21d, INIURY OCCURRED —[2le. PACE OF INJURY (8 HORE Fa SRE, FACTORY) 21F, LOCATION Street or RF. Na, Gity or Tawn County Srate 
“be While [Not vile] OFFICE BUILDING, ETC. 
£ts — fat wark —_at work, 
zbes 22a. | certify that (I) (this haspital) attended the deceased fram [7G b@,\VbG, ta bp 25,19 4f , that (I) (we) last 
Se saw the deceased alive an. 19Z&°_, and that in (my) (our) opinian death accurred on the date and haur and fram the 
2e3t causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

@ Seat 22b. SIGNATURE saps G} abe DAT SISaD 
Bee Ae ATTENDING p= 4 wo. Sm a 
£223 ZF - D PHYS. DIRECTOR PHYS. Pe) il 
Sa Se Wd. PHYSICIANS 2e. ADDRESS 
ae NAME(lype) =Williford Epyes; M.D. Newark, Delaware 
7232 
on s Bo 
Sees 

2 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Ve bisa: ea 2/28/68 tilpin Manor Memorial |Park, Blkton, Md 

vars (ap) | 24 FUNERY pr Oy My &.. Le F R 25a. REC'D BY ae 1968 REGISIBARS SIGNAWRE. ; 
30M REV. 1768 E MV DATE MAR A “fi t : 


MARYLAND STATE DEPARIMENT UF REALIA 


so ] ai J ants 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 4 7 . 
Sema wie: Vad CERTIFICATE OF DEATH 2496 
as or T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2, HOUR 
ee 33 Gives: pant) Daniel M. Kidney Pepe, a mer site) ai as) 2: E 
S i 
SVs 3. SEX 4, RACE S. DATE OF aa oy Ey years |_IFUNOERT YEAR | IF UNDER 24 HRS. 
oO i “ last bi oh MONTHS | 0) MIN, 
2 BS Male White LO-2h§5 O25, eee ales 
=e To, ec (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OKNEVER MARRIED] 9. COUNTY OF DEATH 
A count s 
& Eas MW Tewa U.S.A, wiooweD [] _IvoRceD [] Cecil Md, 
2a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If atin hospital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
=5 = ) Perry Point give street oddress) VA Hospital pet parti Hee ven if retired.) hea 5 
@Se 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 413c. CITY OR TOWN 18d. INSIOE CITY LIMITS? ]13@, STREET AND: NUMBER 
he | RS y 
Bes Jadmission) STATE, . (| Bethesda | SG] "oO [7612 Marion Lane 
= é = 9 PTA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ce 
Hes James E. KIDNEY Mary McCarthy 
Sas To, WAS DECEASED EVER IN US. ARMED ORES? eb. SOCAL SECURITYWo. 717. INFORMANT Address 
eae es, Na, ar unknat 'yes give war or dates of service} , A 
aoe ar mM §8-07.-21- VA_Hospital Records - Perry Point, Md. 
co —_— — E 
oe 18 CAUSE OF DEATH er ani ne cause pe ne fr (0). ad (9) TWEE ONSEL ANG FAT 
ART DEATH Wat MEDIATE CAUSE (a) BEOncho Pneumonia Lt Lower Lobe 6 Wks. 


t / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Artberiosclerotic Coronary Heaft Disease 


rise to immediote cause (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


est fy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Years. 


, crematian, ar remova 


is 
= AU | 
j 3 190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATICN WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| ES YES 4 NO CAUSES OF DEATH? 
= oO Yes 
S F210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | Clorconrewurine (cause or peas =| HOUR AM. = Month Doy Year 
& [lf either, notify medicol examiner) M. it 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, FACTORY.\) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While. — Not whil ‘OFFICE. BUILDING, ETC. 


lot wark —_at work 


22a. | certify that) (this haspital) attended the deceased fram 1-25-05 , 19. , ta_2=10-06_, 19_____ thats 
i 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stafey aboye, (I) (we) (did) (did nat) view the bady after death. 


ison ? ; ATTENDING MED. STARE 2-10-68 
NORLAGING A MAD» veovee pws” OO) ovrecror OO pas Gt} 2-20- 


22d. PHYSICIANS «8 22e, ADDRESS 
NAME(Type)—-NARCISO W. CARMONA, MD Perry Point, Md 


eee ee eS 
23a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town), (County) (Stote) 
Baa Sea 2/14/68 Baltimore National Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ib. RE "5, SIGNATURE! 
GAWIERS FUNERAL HOME- Washington D.C. ore FEB 15 1968 Petits Vago 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


directar, page 3 should be detached for use as the burial-transit permit. 
> 


shauld be fied with the State Dept. af Health priar to buri 


ts 
Be 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
| or attending physician. 
After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the burial 


shauld be iN 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


physician and campletely filled i 


en please remave carban 


paper: 


th 


-transit permit. TI 


< 
7 


2 


Permit Lo 


3 


Ss 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
_, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Noh4: 
Se ee CERTIFICATE OF DEATH 243% 
ip iG pUeATH a Hea RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. CI a . STATE b. COUNTY 
a CeCid MARYLAND ; MARYLANO "oO '™ CELL 


B. CITY OR TOWN (If outside carporate limits, © LENGTH DF STAY IN Ib | CY DR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


: Iie 
ay ly a Yh RURAL re RISING sow 


NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street oddress) 4, STREET ADDRESS é TB RSIDENCE 
UMIEN AJOSPITAL ves CL] ND | 
3, ue First Middle Last 4. DATE Month Day ‘Year 
(Type or print) JANE V/olLA IWS Low path FER g 0 6$ 
5. SEX 6. COLDR DR RACE 7. MARRIED [AR NEVER MARRIED [7] | 8. DATE DF BIRTH 9. AGE i jes IF UNDER BESS 
a thda nt in. 
FEMALE Cc wioowe [] pworceo E]| A#/7#/ 7 9 96 [age brace’ yea Bake s 
10s, USUAL pccuRAT (Give er ‘af wark dane Tob. KIND Bi RTES OR 11. BIRTHPLACE (County & State, ar fareign country) 12 cane, WHAT 
luring most af werkjng lite, eyen ifretire INDUSTR' r ? 
I ee gr MARFL AY © wsA 


13. FATHER'S NAME = | 14. MDTHER'S MAIDEN NAME 
JOHN FALBERT MRCCIE MbEREAW 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 


(Yes, ne, or unknown) {If yes give wor ar dates of service! 217-S4-7Z3 : JOnw Ritstow RIS IHE su 
= eRe 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ISET AND DEATH 
; IMMEDIATE CAUSE (a) Qse aie 
if OX DUE TD A 2 


Conditions, if any, cone gave (b) 
tise to immediate cause (a), 
stoting the underlying couse 


RIA Bolt J : 
PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN) GIVEN IN PART 1(a) 19. WAS AUTOPSY 
4, J ne mp hipeclherstat th < ys[] wn 


inter nature of mury in Part { ef Port Il of item 18.) 


iN a Tb DESCRIBE HOW INJURY” 
OR CONTRIBUTING [ CAUSE OF DEATH { 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, affice bldg., ete.) 
p.m. atwork L] _atwork oO 


71. Veertify that (1) (hishospltal} attended the deceased fram ZEEE Sp, pia fe st 
saw the deceased alive an_12 <2. 19_ZX, and that death’ otturred ata za./M, frarh cduses and an the date stated abave. 


MEDICAL CERTIFICATION 


Wa. SIGNATURE 77, é 2b. DATE SIGNED 
tA £ ATTENDING He el aemial ie 
VEZ eee aay MD. PHYS. vs DIRECTOR PHYS. ETL. 5 
2c. PHYSICIAN’ aa 224, ADDRI ; 7 
Rohe) é i= S3 ai < “ZA Cabie DAK 
as See eee Se eS ee ee eee 
7a. BURIAL, CREMATION, | 23b, DATE THEREDF 23c._ NAME OF CEMETERY DR CREMATORY 73d. LOCATIDN (City or Town) (County) (State) 
SOe FAL 2/73/4964| TRINITY CEM WORTH EAST LCECIL AD 


ADDRESS 


PRisivwe SOM ND 


‘24. FUNERAL DIRECTDR 


AL PH REED 
™ 


25a. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
ohEB 15 1968] _f 4 Nees 


€ 


TO ojos Oitaaas EXAMINER: This certificote should be executed within 24 hours after mn ) 


MARTLAND STATE VEFARIMENT Ur MEALIT 


— I 02 o5 512 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME 7 First Middle Ipst 2o. DATE KNOWNBe? Month —Doy 
(Type or in) AG OF  ESTi- 
LD pH, tAuL(A a DEATH MATED [_] 
4, RAC S. DATE OF BIRTH 6. AGE (in yoors [IF UNOER | YEAR [iF UNOER 24 HRS. 2c. DATE PRONOUNCED DEAD 
lost birthday) MONTHS OAYS ‘HOURS 
| Peimy| (ouyre Apa as fegcl gal] T= [=| eS 


Stite Department af 


u 4 i”, 


oy To. BIRTHPLACE (Stote or a2 i ey) ‘OF WHAT COUNTRY? 8. * MARRIED [_]NEVER MARRIED(_] | 9. COUNTY OF DEATH 
ae cog OS ¢ Vis - WIDOWED PAK owvorceo [] CEC/2 Mad. 
an OR TOWN OF DEATH 11. NAME OF HOSPITAL OR {NSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give oer most of working life, even if retired.) | INDUSTRY . 
=a ra LFS LAV AYES 
& 130. USUAL LAL re deceosed lived, if ingptption: Residence betorel YE) ‘TY OR TOWN ‘ad, INSIDE CITY LIMITS?“ 13e. STREET. AND NUMBER 
co } odmission) STATE lA, Lay b. COUN; /, ELS Wa Ze Ys NO bet cor it aa = 
E 14, FATHER'S NAQIE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< 


—/D/ RACE KATH PNtove 


fi 
Te DE psi Bu IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT iy, ADDRESS 
eS, Noyor pnknown) (if yes.gove wor oF dates of service) . A ; 
| Lp macaatnrn’! \W8-s¢-s007 CA eyOV (RIE cvern A) SLD 


‘APPROXIMATE INTERVAL 


f Medical Examiner's Office olafig with 


ee 

=s 

ee 

zs 

ee 

32 

oa? 

22 

en 

se ars 

ai PART |. DEATH WAS CAUSED BY: La hee BA 
2 Es ape IMMEDIATE CAUSE ALE, 2 3 UTI Y EBD, 
= Qe T / al 
o = oo Yl 4 4 
Ele eS Conditions, if any, which gove {2 : 
Baer te =) rise to immediote cause (a), ee arenes ate LIEU 
Se 35 stoting the underlying couse bu R 
225, afm so 
eo 3 (9 
== sf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
og o y ss oe ) 
fe oS z . va AS 
Sse aS & [igo. Date oF oPeRaTi 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a ze Ss 
eee aS WE WAS PERFORMED? Ys) nods 
2 lg tS = 
EL aes & [ilo. EXTERNAL CAUSE WAS . Day, 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 2 ss = | PRIMARY befOR CONTRIBUTING [7] 4 OUR ALM, : D po BE Wee: 
S53 o eS  [_ Cause oF Death ) SOPM. é (ED) OA LLE-F 
dean Sam = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, {4 ; 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= £ foctory/pffica-buildting. etc. i 
at SM WHILE eas Lp pico hele. 
2eo8s at work L] ar wore 64 JtV Apu 
SP aaa ae . 5 i aA 
Za ses 220.. | certi oem chorge of the remoins described obove, held on Autopsy [_ ], Inspection Inquiry ond in my opinion 
2° 50 g psy Pp y 
f2gc-2 deoth resulted from: —Noturol couse], Accident [_], Suicide [[], Homicide [], Undetermined monner oO 
gesae CHIEF MEDICAL EXAMINER [_] 
2554. = 
ry ACTUAL 

<3 om 3) SIGNATURE P O a 1 Ae mp, ASSISTANT MEDICAL ExamiNeR [_} 22b. DATE SIGNED, "4 g 
F5se ‘ DEPUTY MEDICAL EXAMINER 
8S>8. } poe ( 
223” ie a) 5 ay a wa = 
2funoz BORIAL, CREMATION 2. 93 OYA EBBTERYAR CREMATORY DCAPON (City oF Town) BAL ( ~ 

- go yp Taig 

iy oz,| 
AEE re: FA ial DIBESTOR 5 ARS = Palm abe ~ | 290/REGE ae Aine 
15ME (5) ‘ ee 
TOM REV. aes ¢ JL te oe VA, ( | polionbsg § SOO 


F 


iq physician and campletely fill 
en please remave carbon pape 
|, and in any event, within 7: 


The law requires that the death certificate be executed within 24 hours after de: 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIA 
he Bi 1 és DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12498 
Tost 70, DATE OF DEATH 2, HOURA, 


Little Februdty fh, 19686;,35 m 


S. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS 


last birthday) ‘AYS mn 
30 chabala ics Bi lors 
9. COUNTY OF DEATH 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [A NEVER MARRIED [_] 
Cecil Md. 


wes ae WIDOWED [_} DIVORCED [_} 
12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
give street oddress) é during mast af working life, even if retired.) INDUSTRY 
al ci Houge fe = 


13c. CITY OR TOWN 


1. DECEASED-NAME 
(Type ar print) 


Middle 
Anna Marie 


h 


May 
7o. BIRTHPLACE (Stote or foreign 


count! 
Maryland 
10. CITY OR TOWN OF DEATH 


Elkto 
730. USUAL RESIDENCE 


7 sitet 


n = 

(Where deceased lived, if institution: Residence befare 
13b. COUNTY 

and 


134, INSIDE COTY LIMITS? 


YES] NOY] 


13e. STREET AND NUMBER 


Fair Hill) R.D.4 


Ta. FATHER'S NAME First Middle 7S. MOTHER'S MAIDEN NAME Fist Middle Tast 
Theodore C, Huller Mary Ann Kline 
Te, WAS DECEASED EVER NUS. ARMED FORCES? lh. SOCALSECORTY NO. 17. (WFORMANT Address 
- ee oe 
sale ec) vde 1 a, Elkton, M RD. .@ 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) cmt fete 
PART |. DEATH WAS CAUSED BY: 
py sy IMMEDIATE CAUSE (0) Angina Pectoris 5 min 
ra /B ] DUE TO, OR AS A CONSEQUENCE OF 
contigs tony ern »_Arteriosclerotic Heart disease 4 years 


tise to immediate couse (9), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ath )_ Generalized atherosclerosis. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


? 


YX 
= ae 
© [90, DATEOFOPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss inl wo] CAUSES OF DEATH? 
= 
&S [2Ta. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Tle HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | Door contriputinc [7] cause oF peat HOUR AM. Month Day Yeor 
[lf either, notify medicol_exominer) P.M. 19 
= | 71d, INJURY OCCURRED “[21e. PLACE OF INJURY (At YOME Fab SURE FACTOR. (216, LOCATION Steet ar RFD. No. City or Town County State 
While [Nat while [7] OFFICE BUILDING, ETC. 
lat wark —_at wark a 
22a. | certify thot (I) De edicy tt the deceosed meee) , 19 OF, to FEO LUVIN O9 | thot (1) (vag) lost 
- Fa; ; sae _ 
saw the deceased olive ai Us aehine doceosel der dddtXot in (my) (808 opinion death occurred on the dote ond haur and from the 


couses stoted abave, (I) (we) (did) (did t) view the bady ofter death. 


22c. DATE SIGNED 
ATTENDING 


PHYS, hrcror Cl pas OO] 2/12/68 
NAME (Type) Wa] Fase M. Johnson M.D. 3 a Main St., Newark,Dela 
SORIA, 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Beer) | 2/13/68 Head of Christiana Newark, Delaware 
PRIOR, 7) Le Ps %a. ray REGISTRAR 4c] 258. REGISTRARS SIGNATURE] oc geg 
Zhe, Gh , Elkton, Md.|om FEB L4H od 


DEGREE 


7d. PHYSICIAN'S 


3 ta ss\ 
Page 23 


24 haurs after = delay is = 
in Item 18. Give Pages 


MARTLAND oTATE UEPARIMENT OF REALIAL 
tt Es She abet ta OF VI ite CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em 


LSEXAMINER’S CERTIFICATE OF DEATH VZ500 
1. DECEASED-NAME First ‘Middle Lost 2a. DATE KNOWN) Month Day Year [2b HOUR 
(Type or rr OF 

IVEY DEATH HATED oO 968 3-1%- 

3, SEX ULAR ARD $. DATE OF BIRTH 6. AGE ‘aaa eee TE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lo Ma e De i? 

Male White | 2/19/41 27s. calla eal ial ebruary 68 3-15 
To, BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? MARRIED Eg] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Sol Ne United States widowed [7] _bivorceD (] Cecil Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in i v 120. USUAL OCCUPATION (Kind of work done 
M 


i 4 give street e553) St, fa) durin: Fe even if retired.) 
Bainbridge Vo ee (Bb mn Ue 


130. USUAL RESIDENCE im near lived, if institution: Residence ‘beforel 13c. ‘CI 
admission) STATE 13b. COUNTY 


ib. KIND OF BUSINESS OR 
INDUSTRY 


14. FATHER'S NAME MPs. Middle lost 1S. MOTHER'S MAIDEN NAME — First — Middle lost 


Harle We Lowman Caldonia (none) Smart 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
247 68 4877 | USNTC I 


in penc 


-transit permit. File pages land 2 with the State Daper 


This certificate shauld be executed withi 


Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with fa 


5 may be retained far yaur files. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending 


the funeral directar. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


TO eeu Dbica: EXAMINER 


(Yes, na, ar unknawn) | {it yes give war or dates of service) 
18 CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (¢).) FE sowie sche 


Yes. O_vrs_9 mo, 

PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). Craniocerebral injuries 
4) Sf 2 A 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
== (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ va 
a ee: om: 
5 asi ces OS. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
s YES Gq NOT] 
&% | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, ae Yeor ic, HOW INIURY OCCURRED {Enter noture af injury in Port 1 ar Port 2, Item 18.) 
= PRIMARY© ] OR CONTRIBUTING [-] ae AM, 
& |_CAUSE OF DEATH 2 208M 68 bie in auto-auto co i¢von 
= [2id. INJURY OCCURRED ais PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE vor wie factary, affice Pare etc.) 
AT WORK aT work La J R neg M Marke eci Md 


220. | certify thot | took chorge of the remoins described obave, held on Autopsy fy, Inspection [_], Inquiry [[], ond in my opinion 
ram; Natural causes} (xd, Suicide (7 Homicide ([], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 


SHONATURE mp, ASSISTANT MEDICAL EXAMINER ak 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] February 23, 1968 


NAME (Type) ADDRESS(Street, city, tawn, or county) 
d 
Bo. BURIAL, el Tae aE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) gen 
OVAL (Speci 
Re ed Smart Grove Cemeter (rural Burke 


ADDRESS wide, "ty __|m to! & PPB Oe 198 ah ial iene? se in oe 


} MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an_¢ — 


22b. DATE SIGNED 
272d £8 


ATTENDING MED. STAFF 
~ MD. PHYS. G4 irecror CI pays, O 
Td, ADDRES 


‘2c. PHYSICIAN'S 


NAME(Type) Rolando A, Najera 


Ti. SURAL CREMATION, |Z. ONT TEREF Tic. NAME OF CEMETERY OR CREMATORY Fa. LOCATION (City or Town) (County) (Stote) 
Beef) 2/6/68 Bethel Cemetery Bethel, Maryland 


Q 24. PUNBRAE DIRECTOR //, oa ADDRESS ‘2S. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ne htt) CE ’ 1A 4452 Le 
Mie { f Funerals, Elkton, Md. |om FEB 14 Woo : 


nO c 
pho 02515 CERTIFICATE OF DEATH 02504 
é gee 
3 oS 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 iS a. COUNTY a. SUA b. COUNTY 
5 Cecil MARYLAND laryland Cecil 
= \e B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
. write RURAL and give nearest tawn) 
3 /eage ton ife... Elkton 
@ 2 qe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS @. RESIDENCE 
= ? 
2 N24 202 amore Rd, (Meadowviey 202 Sycamore Rd. ves L] no Gt 
= re {3 NAME OF First Middle Lost 4, bare Manth Day Year 
3 ; 
2 See © (tne or pny Mar Ann Lynch | __ptara Feb. 2, 9 68 
2 FoF [sx 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8B. DATE OF BIRTH 9. AGE (in years 7 TEONDER TTEAR_T FUNDER 24 HRS. 
2 S83 o f - fast birthday) Manths | Days Min. 
en ne a Female White WIDOWED pvorcD CL} Sent, 3.1888 Q ys. 
on See 100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
aa ets Hang ti iy earorisyred| INDUSTRY COUNTRY? 
2 885 ousewite — Maryland eS eAy 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee 
gs William Rothwell R 
Sof achel _-- 
ee eae & TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 ee 5 Nee eeeuncs) (If yes give war or dates af service) iC = 
= BES fo) fouls W, Rothwell, Fl n, Md 
£ ec 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c.) INTERVAL BETWEEN 
Ree See PART I. DEATH WAS CAUSED BY, use « Cat bio, ONSET AND DEATH 
2e 25 IMMEDIATE CAUSE (a A ‘ 
oe eee, ; 
=S Pfs L/ / ) 
= a b DUE TO i , k . 
232 22 Conditions, if ony, which gave (b) tenty Oye Gaurbiv lepoterl,) A feu) 0 Comey, 
ae 223 rise ta immediote cause (a), DUE TO 3 s 
s ; = : 
2a o stoting the underlying couse iD 4 Atl "Po ih r 
Bea Se fe last. a (0 Cethele: 2ek A 
e.) = eS — 
of 485 2 \s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} TAS Was AUTOPSY 
LHoeec So f “ — 
i= s= le f es} no 
Eels pa v y 
ssf = | 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Ss & | OR CONTRIBUTING Ll CAUSE OF DEATH 
Caetate S | (IFEMHER, NOTIFY MEDICAL EXAMINER) 
3 S2s 2 
fube 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ZEsO s Hour 0.m. While Not While factary, street, affice bldg, etc.) 
= So $ ie .m. at work at wark 
pees 21. Ucertify that (1) (this hospital) attended the deceased fram_7/ WZ to, 192’, that (1) (we) last 
fase | eames 19 , and that death accurred at£,/27°M, fram causes and an the date stated abave. 
BEsE 
Sale 
ZS o8 
zo 8 
es 3 
> 523 
yes fe) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2508 


ES) 

a] 
ag 
2 
qn 
3 


= 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 

= Nees (Type or print) Month Dey 4 oer F 
:: BSS MALISSA A. MC ELHENEY February 2 "19 4:10 
& Yess 6. AGE (In yeor TF UNOER 24 HRS. 
= 23s fost bythday) GAYS | HOURS [MIN 
= 285 ms Wad 
3 = 3 to. oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD [5] NEVER MARRIED EX] | % COUNTY OF DEATH 

£5 EO (—] _ DIVORCED [-] Cecil 
= se PA U.S.A. winow' ec Md, 
Pas 2S 10. CITY OR TOWN OF DEATH 1. NAME OF lls ORINSTITUTION (If notin hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
tp “ee give street oddress “i duri ost of working life, even if retired. INDUST! 5 
= =8: ~| Perry Point eterans Administration a Hospital 
Ss S BS IRs. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~] 13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13e, STREET AND NUMBER. 
S GLS 2, Jodmission) state 13b. COUNTY i 
z 5 5 S * MD J Ba, more SBE) R625 N. Calvert 

Eek’ 

sg — nknown 

22% Téo, WAS DECEASED ots INU. ARMED FORCES? 6b. SOCIAL SECURITYNO. [I7. INFORMANT Address 

‘yaw ‘es, po, or unknown Yes give. war of dates of service} . 

as Yes Wi 215 32 15 80 VA Record VAH, Perry Point, Md 

fay eee eee PPP ry 

oe e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) : BETWEEN ONSET AND OCA 

eS PART |. DEATH WAS CAUSED BY: Teal 

SES , joe IMMEDIATE CAUSE (0) Pulmonary edema, mark@d, acirte = 

B56 PLA LY DUE TO, OR AS A CONSEQUENCE OF 

2=8 Conditions, if ony, which gove Severe arteriosclerotic coronary heart diseasd ears 

525 tise to immediote couse (0), yj Ne 

as s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

oz lost. a) 

3. pes 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


g 3 ae 


(FOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, it 
2le. PLACE OF INJURY (Gace A SROSETE ) 214, LOCATION Street or R.F.D. No. City or Town County Stote 


Zee 1 erepra nia on, healed ght o pita abe 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = 1? 
ne EX NOC] CAUSES OF DEATH’ 
= 
bed To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss 
s 
= 


lat work —_ot work 

22a. | certify that ¥1X(this haspital) attended the deceosed from. Z-4+(= 19 Ye to. d, , 19_68 
Jawncieeeseianveh_ — N9___, ond thot in {2§X{our) opinion deoth occurred on the dote and hour and from the 
causes stated abave -fl),(we) (did) (skiscrpt} view the body after death. 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta bi 


2b. SIGNATURE % at ae oe 22, DATE SIGNED 
3 Saal) oecret pHys, CL) pirecron CO pays, | 2-3-68 
se | 22d. PHYSICIAN'S ) yy rea ‘Me. ADDRESS 
a NAME (Type) o T> REUS; M.D. VAH, PERRY POINT MARYLAND 
sz oe 
3 3 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
ou LN 5 -~6-1968 | Ba more Nationa Ba imore, Ma and 
“) [04, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VRAIS (4) S Pur s ry 
ete ab WILLIAM COOK oof EB ¢ 1984 fein Uv Herts 


\ 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 

At 1 ~ Division of STATISTICAL peace QND.R CORDS, ag ¥, RESTON STREET, BALTIMORE, MARYLAND 21201 

Ucols 4 TH’ 

sid CERTIFICATE OF DEA 2504 
< too: 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY o. STATE b. COUNTY 
= Cecak MARYLAND Cecil 
= B_ CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN Tf outside corporate limits, write RURAL ond give neorest town) 
a write RURAL and give neorest town) 
3 z7/3 Lhton 
= ef @NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. TS RESIDENCE 7 
= ? 
a Bes nion of Cocil ves CJ v0 6g) 
2S ss 3. NAME OF : First Middle Last 4. DATE Day ‘Year 
ees ro] DECEASED 
5 SSS C7] lype or print) Thomas Moana DEATH 
&£ avs 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years 
5 & 2 S MARRIED of 5) NEVER MARRIED [_] ee Oa 
See M W wiooweo [] owore> (| gra ssa au 
See 100, USUAL Gall g (Ge kindof wark done 0b. KIND BUSINESS OR II BIRTHPLACE (Caunty & State, ar fareign country) 12. azn OF WHAT 
6 Pies dyging mast af working lite, even if retire RY 3 . ? 
g 835 tom bile : neral lintora _ $altille, fhiss, 
ED Bets 13. FATHER'S NAME 7; 14, MOTHER'S MAIDEN NAME a 
= €s5& 
s 858 James Thomas beans Jenusha Petago 
va EP i WAS DECASEDENEE US. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT ; ‘Address 

a es, Na, or uNnKnawn, ar ar dates of service} 
ogee W2 hp) Mins, Loda tears, Ekhton, Marylana 
S r 
2 = ae 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= a2 PART |. DEATH WAS CAUSED BY: © ai P ‘i ONSET AND OEATH 
een Sete 2 . IMMEOIATE CAUSE (0) x ALMNONG AnAghctian 
pecee Ey me 0 
ef Ss S Conditians, if any, which gove ) PulLmona uy embolus daus 
saunas tise ta immediate couse (a), DUE To 
a 2ecee stating the underlying cause 
eeenS este ake poe @ Lenoderma Sing a 
3a gh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
P21 23 323 S ee ‘ 
Si Bes = eae? ves] No C1] 
2 l 
2s 282 = J 200, ACCIDENT WAS UNDERLYING C] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port II of item 18.) 
cape Geer & | OR CONTRIBUTING I CAUSE OF OATH 
Sez5S2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SSeS S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
e@eecoo g Haur a.m. While Nat While foctory, street, affice bldg., etc.) 
2 Ba se 2 p.m. 9 at work Ll et work. C) 
ateee 21. | certify thot (I) (this howinl ottended the deceosed from_7 19-67, to_Z/11/ _, 19_6§ thot (I) (we) lost 
= = gee saw the deceased olive an_Z/77 ~—S——'19_6 §, and thot death occurred at_4__P_M, from causes and an the date stated above. 
ae 3 : 22. DATE SIGNED 
tS o5 Ba te oe ee) ATTENDING MED. STAFF 
Beko ; acai j MD. PHYS. oector C] pays. C1 
eS ee Tc. PHYSICIAN'S 22d. ADDRESS 
= Paes /NAME (Type) pp . s Z 
55 So KO4GHOO—SA Naser a,—MP 05——-._Maszn—Sth-ppt ££ b fey 
$ oS ye. Bo. sua aT 3b. OATE THEREOF Y %d. LOCATION (City or Town) (County) (Stote) 
See REM ec > 

er oer B AP y) 2-14-68 q 


Bs 
zz 
=a 
SE 
f 


AL mA san I me 756. REGISTRAR 
“SL. [774 FUNERAL DIRECTOR / RODRESS 0. RECO cog) 2b. REGISTRA 
oO DD OY 
SALPPIN FUNERAL HON A wey /G 2 Ekkton, ltl otf EB 14 | & 


1 MARTLAND STATE DETARIMENT UF AEALIA 


i 


— ra) 2 5 cl § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 U R905 
FOR STATE, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02504 
HEALTH 1. DECEASED-NAME First Middle lost 20. DATE KNOWS] Month Doy  Yeor [2. HOUR 
(Type or Print) QD: OF  ESTI- 
23% Allan B, Pinder Sn DEATH MATED 2-19-68 Yd 
= / ENG 3. SEX 4. RACE S. DATE OF BIRTH 6. ie (in ‘aed 2c. DATE PRONOUNCED DEAD 2d. HOUR 
" fast vy) Hs DA Mont! q - 
eg E Male White | June 7, 1916 | "SP ns\ | TT | ste colon 
oF $s 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED. 9. COUNTY OF DEATH 
—-e& 8 gountry) ae pps US.A : 
2 eS ale oton, ld eDiatte WIDOWED [7] _ DIVORCE ecil Md, 
oe. oe 10. CITY OR TOWN OF*DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
eee 5 Lh give street oddress) 2 during mgshof wasking lifeyen if retired.) | INDUSTR) 
22 2 cL Flatter ic Pi Papen OUD een tees) | NOUN ge ye 
a 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN {34 INSIDE CY LTS? 1 Te. STREET AND NUMBER 
wes 7} oamission) STATE YP 3b. COUNTY ays oe Fav YES [1] NO px [LL briv (AAR 
2 ee cil Pee Nese 
€ nS 14, FATHER'S NAME First i lost 1S. MOTHER'S MAIDEN NAME i First Middle Lost 
Pie Saeey| auy é ie V, Durban 
& Ge WAS DECEASED < TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS ts 
a ‘es, no, or unknown) {If yes give wor or dates af service) ah ' a Fe ZL 
a CHARLES LES ee My 
ee 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) faegdiy se ala 
= PART |. DEATH WAS CAUSED BY: = ; 
= Pot IMMEDIATE CAUSE (0) é ines 2 cf & Cw ating 
= 7IO K DUE TO, OR AS A CONSEQUENCE OF 
: Wigmicone| 0 See iabtictel lacerations, rt aad [ec 
a: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be 9 vadialartertsend vein < 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Fw 
ii Z : 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS} NO Ge 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


OUR AM, AAA ax: . : resus 
PRIMARY [SOR CONTRIBUTING [7] HOUR A.M. i os, Neg Se4f- allie fol Ose tad a whee 


$ 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No. Gity or Town County Stote 


foctory, office building, etc.) 
WHILE NOT WHILE Ihe 9 £ =_ 
atwork [J at wore (24 D a Lhch " eee Cee, nid 


220. | certify thot | took chorge of the remains described obove, heldan Autapsy[_], © Inspection Bt Inquiry [4 and in my apinian 
death resulted from:  Netural , Accident L.  Suicide Z4—THamicide [[], Undetermined manner (_] 
On 2 CHIEF MEDICAL EXAMINER [J 
SIGNATURE mp, ASSISTANT meDicAL Examiner [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> 2-L9-CF 
aM (ee) “Tp Yao a D BR nSan 2 ADDRESS(Street, city, town, or county) PYF St y— irk Ae Clas 


Eo BUR shay 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _(Stote) 
RIMMOVAL [Spegity 


TO vepury Dicat EXAMINER: This certificate should be executed within 24 haurs after coi, delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office a 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


968 ALinoton LemerseL? 
24. FUNERAL DIRECTOR 


oe : (DRE Yiex RECT BY REGSIROP - SINS ST x 
Bn PIPPIN FUNERAL Hone J drvibel, me hon, se EB 2 1 1968)" ‘Se Xs 


el ] MARTIAN STATS VCFARTMCNE UF RACAL 
os 0 2 5 1 gq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02505 
HEALT 1 BEE First Middle Lost ei Hp 
tyke (ype or Frnt) SOTELIAM EDWARD POPIELARSKI ee 
of 4, RACE S. DATE OF BIRTH 6. AGE {in yeors TF UNDER 24 WAS V9. DATE PRONOUNCED DEAD 261085, 
3 ost bithdoy) THS. DAYS HOURS h 
eg [mite [tune 9 294638 nf | [ [=| ae a 
y bs To. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
&\ ompelaware USS AS WIDOWED []__DIVORCED [_] Cecil Md, 
= 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
as ive street address) duri t of warking life, if retired.) | INDUSTRY 
ee Elkton ee weearesanie ce temd) MOH gine 
roy B 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER Rep Dys 
ss 07 Lye pand | Oe HT aiton YSCNOy | Bill's Trailer Park 
£= 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a { : James E. Long Alice z Frazer 


ioe WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yegang, a un nown) {Wye aive war or datas of service) 213-46.0157 Mrs. Alice Popielarski. @] kton, Md 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and (¢}.) ‘APPROXIMATE INTERVAL 
3 . r 
a F oer Se AERA CANE ()_ Massive Internal Bleeding Due to Gunshot Wound 


BETWEEN ONSET AND DEATH 


TO Pera ene EXAMINER: This certificote shauld be executed within 24 hours ofter i delay is 


a 
@ 
eS 
££ 
ies 
zs 
zs 
SS 
3 88 
= S 2S 
g 2k 
wo es 
S st 
£3 ES 
22 Se ee 4 XMKRMRASRIRRKKRXOF Chest involving spleen, Kidne 
> = 5 ‘ iy ? ? 
3 ae Conditions, if a whith Be Aorta, Liver and Lung. 
& i rise 1a immediate cause (a), 
5 = a e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 last, <. 
2o B35 a {6 *, 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oo Age) fe ee tee 
2 Oe Pe |e JA 
Saas B = [90. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 8 5 f 
se 2 5 ! 2 WAS PERFORMED’ Ys) xo 
2s 5 & [2io, EXTERWAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18. 
fom za yury 
Ra hee TS = | PRIMARY] OR CONTRIBUTING HOUR KEK : ; 
esses 5 |_cuuse oF DEATH b:20 pm 2/4 19 68 shot during altercation 
ee iS 
eet oe = [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or RFD. No City or Town County State 
Es 58 — cae: var ne factary, affice building, atc.) ee aia 
2 os AT WORK AT WORK amp on Mar pat 
yk ae : = : j 77 
Sasas 22a. I certi ali shor je af the remains described abave, heldan Autaps' Inspectian ["}, Inquiry [_], and in my apinian 
x25 2 bi) P 
i i Bg 2 death resulted fram: Natural causes [_], Accident (J, Suicide (_], Homicide KK], Undetermined manner [_] 
g — 
gisee CHIEF MEDICAL EXAMINER = C] 
ee °a 2 AUR mp. ASSISTANT MEDICAL EXAMINER [XI 22b, DATE SIGNED 
S = .D. 
5 23s EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/5/68 
cc ss =u NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
o a 4 es 
2eu e = 23a. BURIAL, pee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOV: ef 
XQ BY ee 2/7/68 iy / Elkton Cemetery Elkton, Md. 


x 24. FUNERAL DIR Oye hed &. ba) oe 2Sq. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S aha 
b2/ ref, 
nase “Hick is ee: ars, Elkton, Md. lomPEp 4 1968 (orcs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND JIATE DEPARTMENT UF REALIA 


lost. 7 (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ko) 
senility, Extension of 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0s. AUTOPSY? 20b. IF ey STEEEIENDINCS CONSIDERED IN CERTIFYING 
= SO No CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dor conrerpurinc [7 cause oF peat HOUR tp Manth Day ee 

3 {If either, notify medical examiner) 

= [aig niury occ Qe. PLACE OF wait A HOR, FAR, SEE, nc} Qf. LOCATION Street ar RFD. Na. City or Tawn Caunty State 


While Nat whil 
at wor ot work 


22o. | certify thot (I) (this hospitol) ottended the deceased from__.L dan WO7 , to22 Feb 68, 19 , thot (I) (we} last 
sow the deceased alive an be Feb 68 —19___, ond thot in (my) (ovr) opinian deoth occurred on the date and ‘hour ond from the 


AD os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J2Z06U no 
CERTIFICATE OF DEATH 02906 
1. Chea First Middle Lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print Month af 
& RATHMELL R. PRICE. February” _32,_ 1868 i" 
275 3. SEX 4, RACE S. DATE OF BIRTH i AGE (In yeors UF UNDER 24 HRS. 
2o5 st birthdoy) MONTHS [DAYS MIN, 
23° Male White November, 9, 1890 Us RS. 
aN 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
d ¥ = cauntry) MARRIED NEVER MARRIED 
S83 Del. UsSaAs WIDOWED §E] DIVORCED Cecil, te. 
=. SS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 
=8s | calvert Saivert Manor Nursing Home| Rake" Harmar "| ming 
ws} 4 2 . 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
iS e $ j lodmission) STATE Md. 13b. COUNTY Cecil. Cecilton ES] NO 
Ss 
so £ ey | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ace 
aes Samuel Price Anna Paterson 
28e Va, WAS DECEASED os. ARMED FORCE? Tob. SOCIAL SECURITY NO. __]I7. INFORMANT Box 8 Hdress 
fn oe ‘es, na, ar unknawn’ ‘yes give wor or dates of service) 
£3 Ne. 218.54-429331| George RsPrice, RsD2__ Middletown, Del. 
j TOXIRATE 
ae E 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) ath, OMSET NO DEAT 
sat PART |. DEATH WAS CAUSED BY: 
SES ~ __ IMMEDIATE CAUSE (0) 
Sas 13 ¢ DUE TO, OR AS A CONSEQUENCE OF 
55 Fes Canditians, if any, which gave 
a gl = tise to immediote cause (0), {b) 
Bse stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 
= 
pes 
f= 
8 
2 
3 
a 
2 
8 
. 
2 
s 
= 


directar, page 3 shuld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta bur 


causes stated above, (I) (we) (did) set view we bady after death. 


[4 

rs ‘22b. SIGNATURE r] PTEADING MED. ain 22. DATE SIGNED 

= 7 Jus DEGREE PHYS, EA“ pieecror OO pas, OO 23 Feb 68 

= 78a, PHYSICIAN'S Te, ADDRESS 

é J NAME(YP®) Wallace Obenshain, M.D, ecilton, Md, 21913 

3 § jo. BURIAL, CREMATION, Bb. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} {Stote) 

2 x» Butta et Feb.25,1968 | Johntown Cemetery. Earleville,rural Cecil, Md. 
thes, 2 Pea FONeRat RECTOR ADDRESS So, RECD BY REGISTRAR] e REGISIRARS STOVATURIQ) Tr. 
someev. i768 | Edward Fellows & So Millington, Mde21651 | ,,, FEB 27 194 erly ag 3 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


tronsit permit. Then pleose remove carbon pt 


gned by the attending physician ond completely fillé 


director, page 3 should be detoched for use as the burial 


should be fed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any ial within 


VR AIS (4) 


roy 2 MARTLAND STATE DEPARTMENT OF AEALIA 
0 & ) . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2507 


er y 2a. DATE OF DEATH 02 
lype ar print) ~ Manth Day Yeor, 
he Y 2."6 “689 Ser 
“OF ane RACE w U i DATE OF BIRTH 6. AGE (In yeors 
3BR&-=25 
yore (State » fi foreign 7b, CITIZEN eon 8. MARRIED Dx never MARRIED] 5 
LAS”, ae WIDOWED [} DIVORCED [~} i 


; 10. CITY ORFQWN ORDEAT 11, NAME ae OR INSTITUTION (If nat in hospital 12b. KIND OF BUSINESS OR 
i eet address ‘ INDUSTRY 
om non [48970 ‘Buildin, 


13a. USUAL ae ICE (Where deceosed lived, jf institujign: Residencapatora_13cF CITY OR TOWN 13d. INSIDE CITY LIMITS? 
cy 


3c q 13e. STREET AND NUMI 

if Williams t pw O | RADKL Ores hoses fre 

2114. FATHER'S NAR First t. Middle ; last 18. oye wy, AIDEN a First 4 Middle V lost 
VORA A ee hrchardo fi Ts O74 


). .S. Al T6b. SOCIAL . af 
Téo ies 44 kB mus ae FORCES? ie USECURITYNO. 1 roe W fe“ lliamstown, Ni®y Ave. 
\ 159-14-95 elyn R. ae F ross Keys 


18. CAUSE OF DEATH (Enter only one couse per lig far My (b), ond (0.) verWtiN pt AND DEAT 
PART |. DEATH WAS CAUSED BY: XK ® Opeaurtorce / ¢ | = Ang 
IMMEDIATE CAUSE (0) AS ib 


| DUE TO, OR ASA CONSEQUENCE OF U 
Canditians, if ony, = ) Oo” ALY - 


rise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ket Io a) 
PART op ER SIGN ICANT Gh Bil ons CONTRIBUTING-F0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pRegnoiTiees GIVEN IN PART I(o) 


— froma , Re ? 


19s. ee D O/FON FORA RAIN WAGRERFORNED 9 7} o, AUTOST 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ 2 
(~L'—6 A. ke nS < Oa Ta (ace OP a 


210. ACCIDENT WAS Sle Wim TIME OF INJURY © 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING []CAUSEOFOEATH =| HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner} PM. 19 


MEDICAL CERTIFICATION 


Zid, INJURY OCCURRED [2le, PLACE OF INIURY (AT HONE, FaRn, STE FACTORY.) Z1f. LOCATION Street or RFD. Na ity or Town County State 

While gd Not while [>] OFFICE BUILOING, ETC. 

fat wark —_at wark a ant, 

220. | certify that (I) (this hospitol) attendgg the deceased = ~, 19.0, to A~G™ 19.G & , that (I) (we) last 
saw the deceased alive on. a= fom 19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 


22c. DATE SIGNED 
Pes Gad Vola, mpd wee = MH Won O HE OO] eRe CP 
ME CRESTOBAL VEKA, MAYES WW. Kegh SC EU, Med, 


ey 


i ii 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVE Seer) 2/9/68 |St. Mary's Cemeter Williamstown, N.J. 


REP J Oe PES Ba. sae R iste REGISTRAR'S SIGNATURE 
30M REV. 1/68 Aias me for Funérals ,plkton, Md. | par EY, Z ae 


= ap“ 
3S 8 
Ses 
253 
A a 
5 
= 

, oO 

g Sek 
6 = .2 


bo 


id complete 


lan an 


lease remove cal 


ig physic 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q Be PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
+) goa 99) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lu EA 


CERTIFICATE OF DEATH 02508 
As ey ai 2. Me (Where deceased i ere Residence before admission) 
Cecil Manviaan 2 STTVaryland ; Cecil 


b. CITY OR TOWN (If outside corporate limits, 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
EY i Pie and give nearest town) 


Elkten - Rural 


d. NAME +A HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS Te RE SIDENCE 
|) Unien Hespital A.B 2 ves Og anal] 

3. pater First Middle 4 a3 Month Day Year 

(ype or print) Isabella Be Rebinsen DEATH Feb 13 19 68 
5. SEX 6. COLOR OR RACE) 7. MARRIED fig] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1YEAR|IF UNDER 24 HRS. 
Pemale W op 38t bizthdey) [Months | Days | Hours | Min. 

WIDOWED [-] oivorceo{]| AUS 3, 1890 |77 yrg, 
10a, USUAL OCCUPATION (clve Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
euse wife Pa. eSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Jenes Isabella Myers 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service: 
Neo 12-48-547 Hartferd Rebinsen - Elkten, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSELAND DENTE 
HY IMMEDIATE CAUSE (2) __Arteriosclerotic Heart Disease, years 
i f DUE TO 
Conditions, If any, which (0). 


gave rise to Immedlate 
cause (a), stating the ( OUE TO 
underlying cause last. APL ©, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 


Aneurysm ot thebdominsl sorta, yes[] Noy 
20 EROYIRE (| 20b. Reschice aca INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, sams 20f. (Clty or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., et 
p.m. 19 at work] at work «() 


21. 1 certify that (1) (this hospital) attended the deceased from__Jan1969— 19. to.13 Feb 68, 19 that (I) (we) last 
saw the deceased alive on_}3- Pep 69 19 ___, and that death occurred 2t900M, from the causes and on the date stated above. 


‘2a. SIGNATURE, \ 7 Fa 22. DATE SIGNED 
ATTENDING 
Ld peoloce . Oe abe) mo. Cy Bintcron 1 FE Ol 2.14.68 


MEDICAL CERTIFICATION 


22c, ‘PHYSICIAN'S Oo RODRESS 
EO) way 
3a. BURIAL, CREMATION, ay DATE THEREOF | 23c. Soe CEMETERY OR CREM on ee LOCATION (City, town or county) State) 
Coe ” Vee 21908. La LOe | AAcgitinxd, 20, 
24, FUNERAL DIRECTOR as REC'D BY REGISTRAR | Dob. REGISTRARS SIGNATURE 


Behr [oa - fl Sie m@EB 23 pete 


MARTLAND STATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Canditians, if any, Which gave ) ante te bia Cee 


N 
Peariolimiedia(ateestiet Rests Tye caare, ralanchinn 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF - a 
last os or. @ Aeeasdamtico  r°xaverele  dvaou 


-transit 


o a 
D2523 CERTIFICATE OF DEATH 2509 
£ _“e 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 
E Eee (Type or print} Ethel Elizabeth Sakers Feb. Month y7 Day GQ Yeor 
BARE 4. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in years 
= t 
SASs= Female White Oet. 30, 1908 ae eis 
5 = 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRiED [3 NEVER MARRIED] 9. COUNTY OF DEATH 
3 rt! 
i as cuntYPennae USA winowen [J _vivorcep Cecil Md. 
a 
= = 10, CITY OR TOWN OF DEATH ea sO INSTITUTION (If natin hospitel 120, USUAL OCCUPATION (Kind of work dane TEA BUSINESS OR 
Zf = ive street i ing li if retired, USTR 
¥: Elkton sie stest addres} ton Hospotal suring Be WL ES” oven erred) Howe 
Boe . se: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad, INSIDE CITY Limits? ]]3e. STREET AND NUMBER 
oY S 
ne ee Soro mission) STATE yg 13b. COUN eed 1. orth East | Gt "0 [302 Jethre st. 
=, € is PA FATHER'S WARE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
BS Frederick Debold Mae Sadie Stevenson 
Sse Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT s 
225 , U.S. ARMED FORCES? - ai, 30%Jethro st. 
ae Yager orunknawn) | Wrseewererdesstieved | 506-12-h840 |AlPred Je Sakers orth East, Ma 
aoc PCE a ‘APPROXIMATE INTERVAL 
ead E 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b}, and {c).} BETWEEN ONSET AND DEATH. 
SS PART DEATH WAS CAUSED BY: B 
fe = __ IMMEDIATE CAUSE (a) actin Qe reat 
6 S s§ DUE TO, OR AS A CONSEQUENCE OF , 
2=t 
Sone 
BSS 
Sans 
S 
2 
i= 


Le 2. OTHER SUES CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed, 


< 

3s 

Bese 

EFS 

DQeowd 

§ Set 2 

2278 © Jine. Date oF OPERATION —] 190: CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£ ges S nso wpe CAUSES OF DEATH? 

Se oc = 
ae 2 23 & Pio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY aa {Enter nature af injury in Part | or Port 2, Item 18.) 
iG yer & | Mor conteisutinc (]cause oF DEATH HOUR te Manth Day Year 
Seess & [lif either, notify medical examiner) Mi. 19 
Zaerve S B 
eg s2e- = 1OME, FARM, STREET, FACTORY, . i Stat 
= 3 ma = AR aca 2le. PLACE OF INJURY (rate bth ily a ) 21f. LOCATION Street or R.F.D. Na. City ar Town County tate 
a £=2¢ lat work —_at work I g 
Z>Bes 22a. | certify thatd(R(this haspitat) A(ths spi) attended the Nesesend ign A iy 19.487, ta eT 19 , thatQ()(we) last 
Stas Ae the deceased alive on 24> ond thot in(my) (our) opinion deoth occurred on the daret amd ‘hour ond from the 
Secse Can stoted 0 peeves we}(did}(did = vig ra bod ofter death. 
eEEOS i" 
<suee \| ATTENDING MED STAFF CORE ND 

2g , 
S2=os oa ey YO TH JPECREE Phys. pigecror OO pts, O AlLA-G# 
23585 YSICIAN'S 22e. ADDRESS 
= eee WANE(Iye) Jay Se Barnhart Ir. 4 Mauldin Ave North Ke Md 
Sa 5z : 
J 25 Ze f7a0, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town) (County) (Gtate) 
oro eth ROYAL pecity) 2-21-68 North East Methodist North East ad Md. 
- - 

Aiea <) [2 FUNERAL DIRECTOR” ADDRES Box 22 ri Fee 2 O68 * Bb OH ; 
pc rai North Bast, Mds ‘ 


that the death certificate be executed within 24 h 


The low requir 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSIC 


c 
within 72 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled i 


lease remove carbon paper: 


e 3 should be detached for use os the burial-tronsit permit. Then p 


director, po 


ve ee 


hould be fled with the State Dept. of Health prior to burial, cremotion, or remavol, andin ony event, 


3 


30M REV. 1/68 
JY 


BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Cty ar Town) (County) (State) 
SOE petty) Feb, 15,1968] Loudon Park Cemetery Baltimore, Maryland 
. FONE eae 


TARTLAND SUATE VEFARIMENT UP MEALITT 
0 wv 5 ee G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2590) 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS. 


To. EE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (J NEVER MARRIED ES 9. COUNTY OF DEATH 
cauntty 
Maryland USA WIDOWED [_] DIVORCED [7] Ce ceil Md. 
10. CITY OR TOWN OF DEATH 11. NAME Oa INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Le, , ive street oddress) ow ‘ duri t of warking life, if retired. INDUSTRY 
4|Perry Point StSPans administration |Umyratotworking ite, evenifretired) | NOOK ouction 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before M13c. GOR OY Vad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER: S PAR’ t Rd 
cimission) STAT : SaueNa Ph lbeat 4) : 
) Jodmissian) Mar . e a ee Bie yes] NOM) » BOOX MALE XN KY ux b 
, | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
r John Schroeder Mary Reitz 


Ta, WAS DECEASED og IN US” ARMED FORCES? TTB SOCIAL SECURITY HO. TWFORWART ‘address 
Yes, no, or unknown, (IF yes give war or sarvice) " ze 
es \ 12-46-8 VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) TAS iD bean 


. Y: . 
PAT OG WH ASD Py Bronchopneumonia 


7 X DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 

tise to immediate cause (a), (>) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
y 


19a. 


Ti xX Chronic brain syndrome 
|ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


eo NOE CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 

ad INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ae) ‘21f. LOCATION Street ar R.F.D. No. City or Town, County Stote 


z 
Ss 
s 
a 
& 
= 
5 
= 


)FFICE BUILDING, ETC. 


22a. 1 certify thot (tf (this hospitol) ottended the deceased framVeCe O 1907 to HED. Le 900 xhax pa walxast 
Sarxthacdesensedati X2¢x¢3¢and that in (my) (our) apinian deoth occurred an the dote ond haur ond from the 
causes stated gb id) (did nat) view the body after deoth. 
22b. SIGNATURE ALES hi ane 2c. DATE SIGNED 
) vecree pus, CL) oirecror C) pays, GA] 2-12-68 
72d. PHYSICIAN'S Te. ADDRESS 
Nanette] _S. GOLDGRABEN, M.D. A Hospital, Pe Point, Md. 


25a. RECD BY REGISTRAR ee REGISTRAR'S SIGNATURE 
{Oe 


CO FA: c 
oFEB 14 loo, vA 


Cae 


~~. & £ 
tleton Funeral Ho. 


MARTLAND STATE DEPARTMENT OF HEALIT 


ra} oy 5 an DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 5 
# 3 CERTIFICATE OF DEATH 02515 
& a if ae First Middle Lost 20. DATE OF DEATH 2b, HOUR 
‘3, | Son Type or print] Month ay Ye 
g § 2a] DAVID _ STEWART _ ScorT \ February 2%, 1¢ 1088 AM 
5 = 7s ‘5. DATE OF BIRTH 6. AGE (In yeors [| _\FUNDERT YEAR | ens 
Eee 2-10-94 “ey Nccitaiiad : 
i=) 9 
o =se 0 
3 3 Ta BRTACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD BE) NEVER MARRIED] | COUNTY OF DEATH 
= ¥ MD Usseas wipoweD [7] _olvorceo [] Cecil Md. 
2 i TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind af work dane] 12b. KIND OF BUSINESS OR 
= of 5) give strpet address) x di mast yak life, even if retired.) INDUSTRY 
% £2 °° TAH Perr Point, Ma. [WSvAU Se ween 
= oie dD Se 
z 2 5 is be USUAL RED ENE (Where deceased lived, if institution: Residence befare”|1X. CITY OR TOWN 13d. INSIDE CITY LIMITS? = STREET AND NUMBER 
a. 7 i s 
S Fes ¢7rsah stict Columpiho™ Washington| SM "0 | 5a@hh Colorado Ave MW 
3 poe es 
x 2 3 Z AYA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 oye HUGH SCOTT EMMA JOHNSON 
cd e 
i= 7 
2 885 Too, WAS DECEASED - IN US. ARMED FORCES? [T4b- SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
= $23 seaegeow) [twit |579-12-9459 | VA Hospital Records, Perry Point, Md 
= €s5§ SS ee ie a = —= 
8 of e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= as PART |. DEATH a EDIT CUS a Bronchopneumonia 10-15 days 
S SES o 
> oss Lif DUE TO, OR AS A CONSEQUENCE OF 6 
= 2-6 Canons ifany, which gave Carcinoma of Liver Months 
oe =o S rise to immediate cause (a), (6) 
£358 stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
gy last. (9 
reed ma 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sesee |eVI6/ 
2378  [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 3 CAUSES OF DEATH? 
ESegs = ‘sg NOC] Yes 
e52°3 & [fic. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
a5 2e2r & [COR contRiputinc [7] cause oF DEATH HOUR A.M. Manth Day Yeor 
Yetus © flit either, natify medical examiner) . 19 R 
Ss c22 = [21d NuuRY occ Tle. PLACE OF INJURY (AT HOWE Fw, SEE FACTORT) 217 LOCATION Street or RFD. No. Gity or Town County State 
=s z sg While Not whil OFFICE BUILDING, ETC. 
£2 hee at wark 
ot Loe - - 
Z>S28 220. | certify that (Q) (this hospital) attended the deceased fram_Heb 1) , 900_, ta_Keb 19.66 xtharHk¢ 
Si.“ Te sayy Kxacx and that in (my) (aur) apinian death accurred an the date and hour and fram the 
Heese causes stated abave, (I) (4x) faid) (dichnat}.view the bady after death. 
<sGas fa ho ATTENDING MED STARE ces 
eg : , 
S2Eoe \ SRS oesrét pyys. CV _pintcror C1 puis 2 25 68 
x of eek. 8 
= zz = 2d. eae e 22e. ADDRESS y ; 
Eee aes ‘ ERIMER, M.D VA_Hospital - Perry Point, Md 
Se5g2 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County as 
a Seay REMOVAL (Specify) Bs a = a, aa 
2 ULE ~29-65 ty (mee MATIC ONSV ILE 
m5 {4 a AD 2a. Y 4 RAR, 2Sb. REGISTBAR'S SI ava 
sare FEB BB" 196p ferends, Mi 
30M REV. 1/68 | DATE! or 


\ 


rad 25 oe. MARKTLAND STATE DEPARIMENT OF AEALIA 
lta (4 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ems 5 & 6 Film G398 2/28/68 KKCERTIFICATE OF DEATH 92512 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) OSCAR ine STANLEY Month 2 Dey] Year 68 12:45 


= 


haurs after death. 


2= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_FUNDERIVEAR | iF UNDER I4 HRS, 
2s ‘ q Ipst birthday) MONTHS | DAYS” [HOURS [MIN 
ae Male Whit 5-4-gB 189 ke a ll al 
> 

s 


To BIRTHPLACE (Soe ot foreign 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED] | 9- COUNTY OF DEATH 
country] 4 
North Carolina USA WIDOWED (] __DIVORCEO (_] Cecil Md. 


10. CITY OR TOWN OF DEATH 1. MEOH OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, tid OF BUSINESS OR 
> a give,street ee Ss i t king life, if retired. INDUSTRY 
Perry Point ESAT Administration | *iggnpstolwarking life evenitretigd,) 
_. [¥80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CY UMTS? 1 13e. STREET AND NUMBER 
pa ladmission) STATE Maryland 136. COUNTY Horford /|Harve deGragsl) RD # 2, Box 115 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Robert Stanley Elmira raybeal 


16a. WAS DECEASED EVER IN Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yep gojorunknawn) | maw yerafonaieve) 17416-3121 | VA Hospital, Perry Point, Md. 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢). é. BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) A 
DUE TO, OR AS A CONSEQUENCE OF f 


o 
Conditions, if any, which gove ing oa E, rae, [04 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst ‘9 


, or remaval, and in any event, within 72 hours afte 


ermit. Then please remove carbd 


(b). 


-transit p: 


igned by the attending physician and complete’ 


The law requires that the death certificate be executed witbine2 


< 
Ss 
=) 
23s 
c = 
S I 
Sener 
gees 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
QnA S GS "4 eos <> ee 
2gee japoese sa 
22,8 & [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
San y < EN CAUSES OF DEATH? 
(s) aS = 
Carat LS SS, £5 [ita ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B) 
2° sss 
to yet & | Door contripurinc [7] cause oF peat HOUR AM. Month Doy Yeor 
YEE ys 5 [lt either, notify medical examiner) P.M. 
Seas) tte = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,}| 21f LOCATION Street or R.F.D. No. City or Town Count Stote 
z= 2 3 = While Nat while (cence BUILDING, ETC. ty y 
oF =3 e fot wark: at work : : — . ae 
22528 22a. | certify that (¥ (this haspital) attended the deceased from a 1986, to Fede Sk) thent Ht}cbeagetost 
S5=33 HOW URACK MWK GIKXA XXX XK XX XXX XX and thot in (my) (our) opinion death accurred on the date and hour and fram the 
Heese causes stated-abave ff (we} (did) (did nat) view the bady after death. 
Ssees 7b SIGNATURE V 2c. DATE SIGNED 
ein? ON) | ATTENONG MED. oy SIF gl 3 on 68 
C8528 | : : A*o*K—. DEGREE PHYS. DIRECTOR PHYS. 
| 22d, PHYSICIAN'S @ 22e. ADDRESS x 
EE = es ' NAME(Tpe) SS. GOLDGRABEN M.D VA Hospital, Perry Point, Md. 
a 5 te 23K, BURIAI/ CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a EMOVAL (Specify A 2, ° 
ee Fh, Gell YOA/AY/4 Angel Hill Havre De Grac f 
ADDR 


DeBra 


2S0. PEED BY RAGISIRAI py2Sb. REGISTRARS SI IATURS 3 
1h eo oe 


7 [/ 
= 


th. 


1g 
urs after death. 


transit permit. Then please remave carban \papers. 
crematian, or remaval, and in any event, with? 


After this certificate has been signed by the attending physician and campletely filledsia b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within,24 haurs a 


Page 4 may be retained by the haspital ar attending physician, 
e 3 shauld be detached far use as the bu: 


, pa 
shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
directar 


NMIARTLAND JIATE VEFARIMENT UF AEALIT 


02 st 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
r oe First Middle Last 20. DATE OF DEATH ; 26, HOUR 
‘ype or print] Mant! Day Sag 
John Stephens Feb y IP." 
3. SEX 4. RACE 5. DATE OF BIRTH ‘on is ees [_IFUNDER I YEAR [iF UNDER 20 HRS 
last birthday) MONTHS | DAYS [HOURS [ MIN, 
Male hd Jan.3,1914 | nee 
7o. BRINPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] |. COUNTY OF aa 
count 
ma land T.S.A. - | winowen J ivorcep A Cecil Ma 
10. CITY OR TOWN OF DEATH 1). NAME OF FACS INSTITUTION (Ifnat in haspital | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
give street address during mnpst of working life, even if retired.) | INDUSTRY 
Elkton nion Hospital trerteat i Ine. 
13a. USUAL RESIDENCE (Where deceased lived, if Poa ong Residence befare |13c CITY OR TOWN 13d. INSIDE ciTY LIMITS? [13e, STREET AND NUMBER 
Blkt on Ys] Nfl | Tocust Point 2D. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John R. Stephens Rae Hill 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
‘es, no, or unknown! yes give wor or dates of service) 
ee Mrs. Sarsh Leonard, Compton, Calif 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) BEIWED ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: % 
2 IMMEDIATE CAUSE (0) eye pf SP im _jp yn 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Ry wna eS ° dit easr A 3 brvileth: AL 


tise ta immediate cause {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs O75 o__RAeum eve FS yan 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Left hemiplesia From old cerebral embolos  Pulmsnevy embol 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDER TYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[D7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Doy * 
{If either, notify medicol exominer) 


21d, INJURY OCCURRED | 2Te. PLACE OF 5 ‘AT HOME, FARM, STREET, eet 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Nat whil OFFICE BUILDING, ETC. 
ot me ot work 


MEDICAL CERTIFICATION 


220. | certify that (I) (this hospital) attended the deceosed from mal , ta d- § 19.44, that (i) (we) last 
sow the deceosed alive on. 196g, and that in (my) four} opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) tdid-net} view the bady after death. 

2b. SIGNATURE 2c. DATE SIGNED 

ATTENDING MED SIM i 0 
I, O47 PHYS. DIRECTOR PHYS. 4 St SE 


22d. PHYSICIAN'S fh Ne. ADDRESS 
NAME (Type) le ARE PST WL ord Eppe Newark, Delaware 
Pa a” |o/3 a Ze arps Cemetery Pair Hill, Md. 


24. FUNER Dye TOR: ADDRESS 


LER SY 


=. 


To. RECD BY REGISTRAR, | 5b. REGISIRAR'S SIGNATURE, 0am 
~lonFEB 14 Wop | | ad 


nis © a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ud 5 Ma 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02514 


Antete.o Scee Rtgs Y ASOD. = HYPERTENS (ON PH.CVS. 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ai no CAUSES OF DEATH? ES 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 

COR CONTRIBUTING []cAUSEOF DEATH =| HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [I Not while OFFICE BUILDING, FTC. 

lot work —_ot work 


22a. | certify that (|) (this hospital) attended the deceosed Pre meee oe N47, to Q-= 6,192 ¢ , that (I) (we) last 
sow the deceased alive an_4_2 - 4% = __19€4° , andthot in (my) (our) opinion deoth occurred an the dote and haur and from the 
causes stated abave,{I) (wel (did) (did not) view the body after death. 


a (LV, L ATTENDING MED. STAFF 22c. DATE SIGNED = 
AMMAN A DEGREE PHYS. ia ol Be) cay - 


22d. PHYSICIAN'S TaaSaRS 
NAME (Type) Luis ae SUZA, M.D. 


MEDICAL CERTIFICATION 


We 1. DECEASED-NAME 2o. DATE OF DEATH ‘2b. HOUR 
3 act) Fetrualy S¥"1968 x 
Ss 3. SEX $. DATE OF BIRTH 6. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3s last_bitthday) HONTHS | DAYS HIN 
oe Female Feb. 20, 1830 _| “B¥/"” ws [|] [| 
mS To, BIRTHPLACE (Sot or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (] NEVER MARRIED] | % COUNTY OF DEATH 
ss count 
Ss ge Iho Tics h wipoweD KX] _DIVORCED Cecil Md. 
«¢ #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= Spe Elkton wARTCH Hospital oReUsewabe ee) |e 
(Se o-oo 23 es 
ae ALS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UIMITS? —} 13e, STREET AND NUMBER 
2 @-9 lodmission) » STAT fal 
>) Eee WAbyland : North Bas$®O of Box 246 R.D.1 
3 ————————————— 
e co € S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 
B est Frank cuckler Mary Frances Griffith 
2 835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ess 
ee Yes, no, ot unknown) — | (lfyes give war or dots of srvie) = + mR v 
B 8868 = : = = 3 - APPROX an 
ie a E 18, CAUSEIDE DENT Nene tye couse per line for (0), (b), ond (¢).) 9 BETWEEN ONSET AND DEATH 
= 35.8 . : x — = . 
= 25 a WMEDMTE Cus () C4enio VaScviae FarcuR@e Sin. 
. oss of DUE TO, OR AS A CONSEQUENCE OF 3h 
eS Conditions, if ony, which gove ES : bar 
5.2 (5 tise to Immediote couse (0), {b) E A = Oo RR ft £ a ‘a 
= ye stoting the underlying couse DUE TO, OR AS A ORR KA . Vs 2 S& 3 
833s lost. 477 5 O_feMeRRMA SLC ENTEROCCLITL® dogs 
3 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£ i—4 
2353 
BEB 
ee 
2 
2 
i 
e 
£ 
Ss 
= 


should be fied with the State Dept. af Health priar ta buri 


NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
North East Meth. Cematery, North Hast, Md. 
OT hon Q 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


DD 
‘ 
pt FEB J] 4 iio 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely/filled in\py the fuhe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 CZ a 2) g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02515 
re 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HO 
S (Type or print} Month Day Year “am 
HARRY A l TAUSTELN, 2 19 6$ 9:20 
— S 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
3s . last birthday) OAS | HOURS | MIN. 
Se Male White 6-15-99 9 YRS. eS 
a 2. To. CTR: (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Je] NEVER MARRIED] | % COUNTY OF DEATH 
5 in 
ie alg 4 WIDOWED DIVORCED Cecil 
i Austria USA Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF Paci OR INSTITUTION {IF not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 ive street oddress during most of warking li ifveticed.)._. | INDU 
‘Ss = A-|Perry Point eterans Administration URE BOGKK BAUPRTET OR MS MOTIVE 
St tee USUAL RSE (Where deceosed lived, if institution: Residence befosé |13c. CITY OR TOWN 134. INSIDE CiTY UMITS? 1 13e, STREET AND NUMBER 
‘ae » Jadmission ‘ATE 1b. COUNTY 
gs ion) SAE Maryland / Baltimore | SK) O | 3815 Hayward Avenue 
ES YPM FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle tost 
et TSAAC KHOKMM NOX TAUSTIN UGK FANNIE 2 
pas Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. FORMA Mate 
35 FASECEEDIES uN SEND ROS? (peel TA $15 HAWES AVE, #291215 
3S es rita 20-7688 | MOE OKA REE SOCK Xk DOUTEK XK XM A 
o ee ee 
= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), b), and (c).) BETWEN OnE ANG DeAT 
2 PART |. DEATH WAS CAUSED BY: " 
5 yo : IMMEDIATE CAUSE (0) __Bronchopneumonia 
Ss DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave 4 F y 
e tise to immediote cause (0), (b), Chronic brain syndrome 
S stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
> last ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No Ba CAUSES OF DEATH? 


Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 


eZ 
2 
= 
s 
= 
& 
s 
S 
3 
= 


(If either, notify medical examiner) 19 

21d. INJURY OCCURRED . Pt F IN. AT HOME, FARM, STREET, FACTORY.) } 21 f, TION -F.D. No, Gi ic Stat 
ne a f o while) 2le. PLACE OF INJURY (is Mei acTe ) 2If. LOCAT Street ar R.F.D. No. ity or Town county tate 

fat work — _at work 

22a. | certify that XIX(this haspital) attended the deceased fram__De ceo, 1909 ,ta_Hebde 19 19_66 , xrneyxwar ion 


senrathexdesessecial RIX pees: and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated a SH UNCOICE did nat) view the bady after death. 
D 
2b. SIGNATURE TEA ArONS Me, oO ou 22. DATE SIGNED 68 
Alo DEGREE PHYS, DIRECTOR pays 2-19- 
22d. PHYSICIANS = 2e. ADDRESS 
| _MMete) oS. GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
BueyApe | 2-21-68 BALTIMORE NATIONA BALTIMORE, MARYLAND 


een Ta, FUNERAL DIRECTOR Reister town RG. ,Balto. ,Md 1% RED ROSTER | 25. RESRRARS SATIRE 5 
ameevee | Sol Levinson & Bros. Funeral Home, 6010 |omFEB 23 1968; “go 


should be fied with the Stote Dept. of Health prior to buriol, 


director, poge 3 should be detached far use os the buriol-transit permit. Then 


a 


f 


by Le Oo MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 16b Film G398 2/28/68 kk CERTIFICATE OF DEATH 


G2516 


Me ae r ape First Middle Lost 20. DATE OF DEATH : 2b. HOUR 
oF 2 Sa (Type oF print) F Mont! Do) Yeor 
8 858 WILLIAM FREDERICK WALLETT 2 13 68) 3: 308 
& 5 4 RACE $. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
ef os a st ithdoy) DAYS TIN 
o( HE White 10-10-98 YRS. 
2\4 B ca TE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [GQ NEVER MARRIED[-] _| 9% COUNTY OF DEATH 
2 = a 
a SS North Carolina USA wioowed [] _DIVORCED Cecil Md. 
c £ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee er, hel “4 give street oddress iwi 5 durii t of working life, if retired, INDUSTRY 
= =85 Perry Point ie Administration "Storekeeper ) 
toe 5 = ia ca RESIDENCE (Where deceosed lived, if institution: Residence before’ |13c. CITY & TOWN Yad. INSIDE CITY LIMITS? —[]3e. STREET AND NUMBER 
2 a= 2 43 \ fodmission) STATE 13b. COUN race : 
2 62s to faryland ‘Harfora” _|Havredé° _|"SUO_"O | 805 Revolution Street 
5 wES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
55 . : : s 
Pee eS William W. Wallett Florence Dillon 
= 886 T6o, WAS DECEASED EVER IN US. ARMED FORCES? CURT 17. INFORMANT ‘Address 
ees att a yes ave wor or dates of servic : ; 
=| ee een nin (4O/ IVA Hospital Records, Perry Point, Md. 
S aos ooo = 
s ge & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) rTWEEN ONSET is DEATH 
<« £ ‘ : is A Biase 
& 2s5 FART OT A SAE CAUSE (a) Bronchopneumonia, bilateral w/chronic pleuriftis 
2 ; +4 ) 
> bss file DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove b) Coronary artery sclerosis, severe 
ats ee tise to immediote couse (0), 
= re s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83835 bs DOT (@_Arteriosclerosis eneralized 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
S Free oe ig a ‘ 
= Chronic brain syndrome probably due to cerebral arteriosclerosis 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. #F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 i YS] NO Yes 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial: 
iled with the State Dept. af Health prior ta burial 


¢ 

3 

& 

& 

a 

£ 

3 

= 

c 
a 
xs . 
ve (if either, notify medicol_exominer) PM. 19 
25 21d. WIURY OCCURRED [2Te. PLACE OF INJURY (AT ROME TARw STFETFACTOR.)] 714, LOCATION Street or RFD. No. City or Town County Stote 
=e While o Not while (7) OFFICE BUILDING, ETC. 
a = lat work —_ot work. es ~ 
Z> 22a. | certify that ( (this haspital) attended the deceased fram_June © VOL, takebe £2 1900 AMAR KEP 
= eat thee logog Hi Wxacx and that in (my) (aur) apinion death accurred an the date and haur and fram the 
Hee causes stated a avert we) (did) (did nat) view the bady after death. 
ts 
<is 2b. SIGNATURE 22c. DATE SIGNED 

fo ATTENDING MED. STAFF 
Sst OO. Ayeenen MM: D. vice Pave C1 onecror CO pws, GI] 2-14-68 
ass 85 224, PHYSICIAN'S Ze, ADDRESS 
EES 2 | NAME (Type) A. L. MOONEY,M.Dg ; Bs as Poin Ma 
awatoxz _—— — ee c 
Seo532 230. (BURIAL XREMATION, 23b, DATE ‘23c. NAMB OF CEMETERY OR CREMATORY Pay eOn {City or Town) éunty (Stote 
= = J Ment , 
SH [exis = LO” bes OU 
=- = — y A Oat 7 4 

C FUNERAL DIRECTOR = y 'S SIGNATURE , , 


ve A154) ‘ 


es 
MRE [Petiningtod 4 


ae B16 19 33 REGISTRAR 


My AE", 


or 


h. 


di 


ii 
* 


The low requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fey 


2 94 
i “ ‘ = 
02931 CERTIFICATE OF DEATH 9251% 
y T ee First Middle lost Zo, DATE OF DEATH 2. HOUR 
Sas: Type or print) th 
53 Pai LILLIAN WHITLOCK Februafy" 99% 448% M 
=F s 3. SEX 4. RACE 5. DATE OF BIRTH 6. ACE a IF UNDER | YEAR | IF UNDER 24 HRS. 
ees lost birthdoy’ HONTHS | _ OAYS HN, 
£38 Female White February, 5,1888 aie eae | 
fa 7a, BTU (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Eagannia GeNEERTORRIED 9. COUNTY OF DEATH 
at country! . = 
gn Phila, Pa, | U.S.A. wipowe [] DIVORCED Cecil Md. 
= aE 10. CITY OR TOWN OF DEATH ‘ 11. NAME eet OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12 an OF BUSINESS OR 
— give street oddress duging most of working life, even if retired.) INDUSTRY 
2554 |Rural Earleville ‘Housewl Fes Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN FWY BaLINsIvE city UMTS? 13e. STREET AND NUMBER 
jodmission) STATE Md 13b. COUNTY Cecil arleville yes] NO & 
. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert Knox Smith Anna Elizabeth Webb 


160. WAS pe EVER es ARMED FORCES? iS T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 213-16-4988B|Joseph S. Whitlock, Earleville, Md. 21919 
SS "APPROXIMATE INTERVAL 


Then please remave car! 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) Gram-negative septicemia es 


Z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 6 mos 
tise to immediote couse (0), 1 teponenbritis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
ae. ey se rt) CerehroOvascular accident 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Advanced senility,Arteriosclerotic heart disease. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
re No i] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING []CAUSEOF DEATH | HOUR A.M. Month Doy Yeor 
i P.M. 


-transit permit. 


igned by the attending physician and camplet 


= 
= 
= 
= 
B 
oS 
8 
= 


(if either, notify medicol exominer) 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, apareey) 21f. LOCATION — Street or R.F.D, No. City or Town County Stote 
While [> Not white oO OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify thot (I) (this-haspitol) attended the deceased from 1967, to_27 Feb, 1968, that (1) (we) last 
saw the deceased alive Oar cM and that in (my) (our) apinion deoth occurred on the dote ond hour and from the 


couses stated abave, (I) (we) (did) (did-Ret) view the body ofter death. 
a j ] 


‘2b.SIGNATURE 9 » f/ j= 22. DATE SIGNED 
‘a bbooos Honey acne HOM OF Boe CH | 29 Reb 68 
= 22d. PHYSICIAN'S Te. ADDRESS 
MaE(ie] Wallace ObenshainsM.D ecilton, Md, 21913 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bufi@t se) | March, 1,1968 | Johntown Cemetery Earleville, Cecil Md. 


we. 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE eel 
olavt) [pdward Fellows & Son, Millington,Md.21651 |,., MAR 4 1968. foe erthy a al 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


8d 


~\deF eS 


fo les DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STALE DEPARTMENT UF AEALIA 


02532 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


2o. DATE OF DEATH 


Ye 2 
fe YS (Type or print) Matilda T. Wigren Month Doy 
Sh aaa’ Db 
ae S. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS. 
S$ 2 ss last birthday) MONTHS | DAYS | HOURS | MIN, 
BRS emale March 22, 189 3. ws| | 
Hee St To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeeied [] NEVER MARRIED] |. COUNTY OF DEATH 
ol coun’ : 
Par 5 FS ”) inland USA WIDOWED f=] __bivorceD [-] Cecil Md. 
a 
y= Eee 10. CITY OR TOWN OF DEATH 11. NAME vue OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
fe Ga give street oddress) during most of working life, even if retired.) INDUSTRY 
= oe Elston nion Hospita Housewife Home 
Se Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMTS? —[13e, STREET AND NUMBER 
S avs ie 
S Fee, pmo) Maryland |! OWN Cecil North East | SD) sok ReDe 2 
o 
Fd 2 E E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
o oe i 
= 225 Erik Touri Anna Torko 
a Bs WAS DECEASED EVER INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address RID, 2 
5S #25 eSafd, a unknown! yes give war or dates of sevice 
= Bes ile ! 82-10-0927 D| Arne E. Tarkka North East, Md. 
ass a eS SS Se 
we=2 18 CAUSE OF DEATH (xe nl one couse page fo (9), ond (9) ; P AEIWEEL ONSET AND ATH 
‘Sa ; : . ‘ 
3 ae 5 / IMMEDIATE CAUSE (0) aprily gre $ raise Tne Van dyse: 
HSS DUE TO, OR AS A CONSEQUENCE OF » 
=) sis Conditions, if ony, which gove Aw: be € Cae, 
S.. fice tise ta immediate couse {o), “omer = 
aoe Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
yoo lost. a = ae, 
soe = 3} 
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